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HOW CAN A DOCTOR HAVE A 


MERRY Christmas ? 


You are a healer, a saver of life... on Christmas Day 


yourself... 





Yet, this Christmas you see a world intent on 
maiming, O To hope, to believe, t e 
: , ing and killing of war e 
You wish you were out where the wounded 


~gee the last time 
and dying are, doing everything in your 


power for them... To be thankful for the wonderful he 


healing technique 


But, circumstance holds you and comm 





on : war to serve the pe 
Stay, do your work here—where the need 


for it is greater than ever before!” To take pride in the gl 





; : ; your professional brothers in unif 
Because today twice as many people are de- 
pendent upon your skill, no hour of day or And to feel that 
1 unt 





night is completely and certainly your own... veroic th 





Not even at Christmas. 





So, to wish you a merry Christmas at this 


time would be to wish you the impossible 
However, the House of Wyeth—dedicated, 


¢ 


too, to the relief of suffering—does wish that 
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The Treatment of Compound Fractures’ 


M. A. CONNELL, M.D. 
PICHER, OKLAHOMA 





In the past twenty years, there has been 
a constant change in the management and 
treatment of severe lacerations, macerations, 
and compound fractures. It is not our pur- 
pose to advance a new method of treatment, 
but rather to outline the method that we 
have been using, and have found to give the 
most satisfactory results over the past sev- 
eral years. 

The basic principle of our method is the 
one advocated by Dr. Marble of Boston, that 
is a complete and thorough debridement 
under constant saline irrigation. To this, we 
have added the implantation of powdered or 
crystalline sulfathiazole and the administra- 
tion orally and subcutaneously of one of the 
sulfa drugs to obtain maximum concentra- 
tion post-operatively. The treatment used for 
compound fractures and severe lacerations 
and macerations is the same, except for the 
method for fixation of the fracture. 

When the patient is first admitted, the 
wound is completely filled with powdered 
sulfa drug, preferable sulfathiazole. No at- 
tempt is made to dress or clean the wound, 
and the foreman and safety men in charge 
of the mine operation have been advised not 
to remove clothing or apply dressings other 
than fixation for comfort, previous to the 
patient’s admission to the hospital. Follow- 
ing the administration of the sulfa drug, 
preparations for a complete sterile technique 
are initiated. We do not advocate hurried 
emergency methods, but feel that these con- 
ditions deserve a full operating room set-up 
with complete sterile technique. 





*Read before the Annual Meeting held in Oklahoma City, 
May 11-12, 1943. 


The patient is made comfortable and if 
signs of shock are present, treatment is im- 
mediately instituted. As soon as the operat- 
ing room preparations have been completed, 
the clothing about the wound is removed, 
and the skin and wound itself are washed 
thoroughly with sterile water and soap. An- 
tiseptic soap has no advantage over an olive 
oil base soap and is certainly much more ir- 
ritating to the already badly devitalized tis- 
sues. For that reason, a green soap is not 
used on these wounds. 

Following the complete cleansing of the 
wound and the surrounding tissues, a 
thorough debridement is performed. A 
scalpel is preferred to scissors in this pro- 
cedure. In the set-up, a nurse is delegated 


to keep a constant stream of normal saline 
playing upon the wound during the entire 
operation. A drainage pan has been devised 





The stainless steel tray with a perforated top and 
rubber hose connection which is used wnder the extremity 
and collects the saline, thus preventing saturation of the 
sterile dressings and the operating room floor. 
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Case 1—Illustration No. 1 


Case 1. X-Ray on admission to the hospital. This 
patient was a white male who received a compound com 
minuted fracture of the tibia and fibula when he ai 
tempted to step over a running belt. Upon admission 
to the hospital the tibia was compounded and was ¢: 
posed for approximately four inches and was resting on 
the outside of a short boot which the patient was weai 
ing. In this X-Ray, it is possible to see the tibia outside 
of the boot. The technique employed followed that 
recommended in this article. After the thorough de 


for the use with this method, which prevents 
the soaking of the bedding and the operating 
room floor. Following the removal of all de- 
vitalized tissue, the wound is made as dry as 
possible and all bleeding points are thorough- 
ly ligated. 

In the treatment of compound fracture, 
any procedure representing a clean operation 
may be used. Here, if it is necessary for 
proper fixation, we would not hesitate to do 
a recognized internal fixation. The use of 
Vitallium Sherman plates in some cases has 
been quite satisfactory. All bone fragments 
which do not appear to be badly contamin- 
ated should be left in and around the bone 
fracture. This, of course, helps to stimulate 
early healing and callous formation. 


Following the fixation of the bone frag- 
ments, a sulfa drug is again instilled into 
the wound. There is no doubt but that the 
sulfa drugs to some extent are irritating to 
the tissues and cause edema and induration 
with a resulting thickening in the scar. Like- 
wise, there is a delayed healing as a result 
of the use of the drug. For that reason, 
the drug is not sprayed into the wound in 
those cases in which we have been able to 


Case 1—Illustration No. 2 


bride ment under saline, a stizr-screw Sherman Vitalium 
plate was used as internal fixation for the tibia. Wound 
was closed tight following implantation of sulfathiazol« 
and a plaster cast was applied from the center of th: 
thigh to the heads of the metatarsals. 


Case 1. X-Ray eight weeks following operation. There 
is union of fibula an: tibia. Patient was placed in a 
plaster boot with walking iron and in three weeks, pa 
tient began using the foot. 


perform a thorough debridement. As a mat- 
ter of fact, the saline and debridement are 
more important than the sulfa drugs. The 
patient is given tetanus gas gangrene anti- 
toxin immediately following his eperation. 

In choosing an anesthetic the local infil- 
tration of tissue is not the desirable method 
and a general anesthetic is preferable; how 
ever, should the patient’s condition be such 
that this may be contraindicated, a nerve 
block is more satisfactory than local infiltra- 
tion. A tourniguet often is desirable, but is 
not used routinely. Sulfanilamide is ordi- 
narily given subcutaneously immediately 
upon the patient’s return to his room,and the 
administration of the sulfa drug is continued 
by mouth until a maximum blood concentra- 
tion is reached. This is continued for approx- 
imately one week. 

The original cast ordinarily is changed at 
the end of two weeks. Sutures are removed 
and a second cast applied and not changed 
unless there is definite indication due to at- 
rophy of the muscles or to a necessity for 
beginning manipulative therapy. It is ob- 
vious that these patients should not be sent 
home, but should be hospitalized and kept 
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under constant observation for any signs of 
infection. Should infection result, the cast 
should be opened and the wound drained. In 
our experience it has been necessary in one 
instance to open a cast and drain a super- 
ficial abscess, however, this did not involve 
the bone. The bone healed with good ap- 
position and alignment and there was never 
any indication of osteomyelitis. 

The healing of fractures under this method 
is somewhat slower than the healing of frac- 
tures in which there has been no necessity 
for an open reduction, but this is consistent 
with the usual findings in any open reduction, 
since it is a fact that open reduced fractures 
do not heal as rapidly, ordinarily, as those 
that have been reduced by closed method. In 
fractures of the lower extremities, as soon 
as it is safe, a walking iron is incorporated 
in a plaster cast and active motion is en- 
couraged in the extremities. 

This treatment eliminates the slow heal- 
ing which is encouraged in the open wound 
methods. It has the advantage of fixing the 
bone fragments in their proper positions at 
the very onset of treatment, thus, there has 
been no time lost in fracture healing. The 
hospital period is defiinitely reduced, and the 
man is often returned to work before his 
healing period is over. 





i, 





Case 2—lIllustration No. 1 


Case 2. X-Ray made upon admission to the hospital. 
Patient stated a hoisterman ‘‘ overshot his mark’’ and 
let an empty can fall on the patient’s arm, caus‘ng 
maceration with a laceration which lacked about an inch 
extending around the arm. A Sherman Vitallium bone 
plate was used. Sulfathiazole was used and the wound 
closed tight. 


DISCUSSION 
Lt. Compr. C. F. FERCIOT 
U.S. Naval Hospital—Norman, Oklahoma 

First, I would like to express my personal 
appreciation for the hearty welcome that the 
Oklahoma medical men have extended to 
those of us in service who are stationed in 
this area. 

The problems arising in connection with 
compound fractures are of particular inter- 
est to every military surgeon. Dr. Connell 
has presented in concise form a method for 
their care and | want to heartily endorse 
the principle he has outlined. 

Probably the greatest advance in trau- 
matic surgery has developed from a more 
widespread recognition of the importance of 
the treatment and prevention of shock in 
every injured person. The value of blood 
serum and plasma has been proven and with 
the addition of such effective means of re- 
suscitation to the armamentarium of shock 
therapy, the surgeon is today being called 
upon to treat injuries of increasing severity 
which would previously have resulted in 
early fatalities. 

The primary rules of fracture treatment 
are applicable to compound fractures as well. 
They are accurate reduction, adequate im- 
mobilization, preservation of blood supply. 






Case 2—Illustration No. 2 


Case 2. XxX Ray shows the reduction two weeks fol 
lowing operation at which time the skin sutures were 
removed There was no evidence of infection and the 


wound had healed by first intention. 








510 JOURNAL OF THE OKLAHOMA State MEDICAL ASSOCIATION 





Case 3—Illustration No. 1 


Case 3. X-Ray made upon admission to the hospital. 
Patient stated he had been shot through the hand with 
a twenty-two long rifle about 12 hours previous to his 
admission to the hospital. Upon admission, usual de 


In compound fractures there are the addi- 
tional complicating factors of an open wound 
with severe soft tissue damage, the presence 
of foreign material in the wound, and the 
presence of infection. 


Dr. Connell has called attention to the lim- 
itations of the local use of sulfa drugs in 
these wounds. Baker of Duke University 
after a review of 270 cases of fresh com- 
pound fractures concluded that “the local use 
of these drugs is of help in combating in- 
fection only when the fundamental rules of 
wound hygiene have been followed.” 


On the other hand, recent reports from 
surgical units near the fighting fronts state 
that “with the local use of sulfonamides, 
radical debridement appears unnecessary 
in many cases actually destructive.” It has 
been my personal impression that it’s local 
use as a first aid measure is of practical im- 
portance, making it possible to do a sat- 
isfactory debridement of the wound much 
later than previously although not lessening 
the desirability of early adequate surgical 
care. 


It would seem that the question of pri- 
mary closure must be decided upon the 
merits of the individual case. Certainly in 
some instances it is possible to use this me- 
thod to advantage but the general conclu- 
sion in the care of war wounds is that in 
most cases early wound suture is not only 
unnecessary but is an actual hinderance to 
eventual wound healing. 


The advantages of treatment by the closed 
plaster method are outstanding and this pro- 


Case 3—Illustration No. 2 


bridement was performed and a three-screw Sherman 
plate was applied. No sulfathiazole was administered. 

Case 3. Final X-Ray of this case several months after 
his injury, in which the bone plate is still intact. 


cedure received general recognition. In com- 
bination with appropriate types of skeletal 
traction or fixation it affords adequate im- 
mobilization of the fracture and support to 
the soft tissues. By minimizing frequency of 
dressings it conserves both time and mater- 
ial, adds to the comfort of the patient, and 
favors eventual rehabilitation. 


Recent experimental studies by Thomson 
of Lincoln and Helwig of Kansas City would 
indicate the value of the injection of the sym- 
pathetic ganglia of an extremity following 
severe trauma. They found that circulation 
of an extremity is definitely impaired after 
trauma by spasm and was markedly im- 
proved following sympathetic nerve block. 
This finding is in accord with the work of 
Leriche, Oschner, DeBakey and others, and 
may well make available a new method of 
combating severe circulatory complications. 


In conclusion, let me thank Dr. Connell 
for his excellent presentation of a method he 
has found effective in changing a latently in- 
fected wound into a relatively clean one. 
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Problems of Induction™ 


MontT!I L. BELOT, COLONEL, M. C. 


Medical Liaison Officer 
Headquarters Eighth Service Command 


DALLAS, TEXAS 


In presenting this subject I hope to give 
the profession a more comprehensive view of 
the many problems confronting the military 
forces in the induction of men for service, 
and in so doing answer, to the best of my 
ability, numerous questions that have might 
arisen regarding this work. 

Interesting volumes might be written upon 
the evolution of methods of inducting man- 
power at other times and in other countries. 
William the Conquerer achieved success by 
the simple method of detailing a mounted 
bugler to ride through the country and sum- 
mon the male population. Halie Selassie de- 
pended upon verbal summons for all males 
able to carry a spear and specified in his 
order that those failing to appear would be 
subject to the death penalty. 


You are all familiar with proceedings used 
by our country in former wars. Our present 
system of Selective Service is based upon the 
legislation of 1921. Induction proceedings 
during the present emergency are encom- 
passed in Mobilization Regulations 1-9. In 
setting fourth the objective, 1 quote from 
these regulations: 

“The objective is the procurement of men 
who are physicially fit for the rigors of gen- 
eral military service or for limited military 
service, therefore the examining physicians 
will consider these standards as a guide to 
their discretion and not construe them too 
strictly or arbitrarily. The examination will 
be carried out with the utmost care in order 
that no individuals who are unfit for service 
will be accepted only to be discharged within 
a short time on Certificate of Disability. All 
minor defects as well as disqualifying défects 
will be recorded in order to protect the Gov- 
ernment in the event of future claims for 
disability compensation. The likelihood of 
subsequent claims on account of disability 
should be borne in mind by the examiners 
in considering the qualifications of reg- 
istrants with questionable defects. When- 
ever a registrant is accepted for general mil- 
itary duty but who nevertheless has a disease 
or other physicial condition which, although 








*Read before the Annual Meeting held in Oklahoma City, 
May 11-12, 1943. 


not disqualifying, requires medical treat- 
ment, the nature of the condition and the 
need for treatment will be clearly stated on 
the report of physicial examination. 

Physicial classifications are: 

a. For general service: Includes those 
physicially qualified for all general 
military service and registrants in this 
group will be recommended for 
assignment to general service if they 
meet the requirements throughout the 
entire physicial examination. 

b. Limited service: Physicially unfit for 
general military servive but fit for lim- 
ited military service. Individuals who 
fail to qualify for general service but 
who do not fall below limited service 
requirements in any phase of the ex- 
amination will be recommended for 
assignment to limited service unless 
because of multiple defects the med- 
ical examiners recommend unqualified 
rejection as non-acceptable. 

c. Non-acceptable: Physicially unfit for 
any military service. All individuals 
who do not meet the physicial require- 
ments for genera! service or limited 
service will be recommended as non- 
acceptable.” 

Based upon Mobilization Regulations of 
other nations, is is probable that instead of 
the registrant being classified as being 
available for limited military service, and at 
least a part of those registrants being class- 
ed as disqualified for any military service in 
the United States Army, possess health condi- 
tions which would be acceptable for general 
military duty by other governments. United 
States Army regulations, in setting forth 
physical standards, describe health condi- 
tions that must be attained at the time of 
physical examination at induction stations. 
The regulations are predicated on the as- 
sumption that registrants qualified for gen- 
eral military service should be physically, 
mentally, and educationally capable of per- 
forming any service that a soldier of the 
Army may be called upon to do. 

Formerly the minimum educational re- 
quirements for registrants was the ability 
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to read and write the English language at 
the fourth grade level or as well as a student 
who had satisfactorily completed the fourth 
grade in grammer school. At the beginning 
of the present fiscal year, measures were in- 
augurated at our induction stations for psy- 
chological examinations of men heretofore 
unable to meet previously established educa- 
tional standards. The objective was to ac- 
cept registrants who can understand simple 
orders in English and who are capable of 
absorbing basic military training. With this 
in view, professionally qualified psycholo- 
gists were commissioned in the Army 
Specialist Corps and assigned with trained 
enlisted personnel to each of our induction 
stations. As a part of this test, for those 
who are illiterates, non-English speaking, or 
very dull, a Visual Classification Test is 
made. This is a pictorial, non-language test. 


In the beginning of this procedure, reg- 
istrants who failed to meet the intelligence 
tests were rejected without complete physical 
examination. Later is was deemed advisable 
to complete the entire physical, as illiteracy 
cannot be considered a permanent disquali- 
fication. . Regulations authorized the accep- 
tance of 5 per cent of our daily quota of reg- 
istrants in this low intelligence group. The 
law of supply and demand covers, to a great 
extent, induction regulations. One writer has 
likened the induction process to a huge 
sieve. As the necessity for manpower in- 
creases the regulations relax somewhat so 
that a greater number may pass through the 
meshes of the sieve. 


In the latter part of 1940 the first selectees 
were inducted into the service. At this time 
a rather rigid examination was made by Se- 
lective Service Boards and by Army Induc- 
tion Boards. Rejection rates for all causes 
ran very close to 50 per cent. After Pearl 
Harbor and the definite need for military 
manpower arose, standards were relaxed 
somewhat, especially dental and visual re- 
quirements. 

The. Eighth Service Command comprises 
the states of Texas, Louisiana, Arkansas, Ok- 
lahoma and New Mexico. This area is served, 
as shown on the chart, by 14 induction sta- 
tions and 6 reception centers. Location of our 
induction stations was made after careful 
consideration of areas of population, of 
available transportation facilities so that 
transportation costs might be kept at a min- 
imum, and that no unnecessary distance be 
traveled by selectees. The location of availa- 
ble reception centers was considered, the 
ability to secure suitable buildings for in- 
duction purposes, and the facilities for feed- 
ing and housing the men reporting for ex- 
amination. An ideal building for the pur- 
pose of induction has been designed by the 


Surgeon General. Only two of these build- 
ings are available in the Eighth Service Com- 
mand. It has been necessary in many in- 
stances to remodel buildings leased for in- 
duction purposes. The ideal design includes 
an assembly room for men reporting for ex- 
amination, and an adjoining room where 
papers are checked by the administrative 
department; another adjoining room, which 
should be large and well-lighted for the use 
of the psychologists in giving the intelligence 
test. After this phase of the examination is 
carried out the selectee passes into the dres- 
sing and clothing checking room where his 
clothing is checked until he completes the 
physicial examination. He then proceeds to 
the x-ray department where forty to sixty 
exposures can be made each hour . 

The Genito-Urinary examination is then 
made and is followed by the laboratory ex- 
amination. Then pulse rate and blood pres- 
sure readings are recorded, followed by the 
musculo-skeletal and general surgical exam- 
ination. From here the Eye and Ear, Nose 
and Throat examination are given, then 
the dental examination, and in enclosed 
rooms, the heart and chest, to be followed 


Chart No. 2 


PERCENTAGE OF REJECTIONS FOR WHITE FOR 
SIX MONTH PERIOD JULY 1 TO DECEMBER 31, 1942 


Selective Service Eighth Service Command 


Service Command 
Disqualifications Totals 
7-1-42 to 12-31-42 No. Cf 
Total Reporting 242,116 
Total Qualified 165,400 68.52 
Non-Med. Rejections 13,809 5.70 
Medical Rejections 62,907 25.98 
TOTAL REJECTIONS 76,716 31.68 
MENTAL (lIiliterates) 11,378 14.83 
MORAL 1,235 1.61 
OTHER CAUSES (Des., ete.) 1,196 1.56 
PHYSICAL: 
Overweight 262 42 
Underweight 1,310 2.08 
Eve Abnormalties 4,534 7.2 
Ear, Nose and Throat 4,295 6.93 
Teeth 959 1.33 
Mouth and Gums 764 1.21 
Skin 746 1.19 
Musculo-Skeletal 5,528 8.70 
leet 85 1.42 
Lungs 4.251 6.73 
Asthma and Hay Fever 1,475 2.34 
Cardio- Vascular 9,485 15.08 
Neurocireulatory asthenia 147 2 
Varicose Veins 1,071 1.70 
Abdominal Organs and Wall 1,101 1.75 
Hernia 6,958 11.06 
Syphilis 310 A9 
Gonorrhea 424 67 
Other Venereal Disease 97 15 
Albuminuria 613 97 
Glycosuria 357 oT 
Mental and Nervous 12,131 19.28 
All Others: (Not Listed) 5,214 8.29 


by the neuro-psychiatric, and last, the final 
rechecking by at least three medical officers, 
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one of whom at the present time is a Naval 
Medical Officer. 

More than half of this work is done by 
civilian physicians employed on a contract 
basis. Induction is an important phase of the 
building of an Army that could not have been 
carried on without the help of the civilian 
physicians. Universally the profession has 
made great sacrifice in order to volunteer for 
this service. During the summer of 1942 it 
was decided to open an induction station in 
a centrally located city of about 25,000 in- 
habitants. I visited this city to consult with 
medical men regarding available facilities 
and possible assistance from the profession. 
I was somewhat discouraged when | found 
that there were only eight physicians in 
active practice in this thriving little city with 
a heavily populated rural district to serve. I 
know that every physician in the city was 
carrying a heavy load in his private practice. 


Chart No. 3 
PERCENTAGE OF REJECTIONS FOR COLORED FOR 
SIX MONTH PERIOD JULY 1 TO DECEMBER 31, 1942 


Selective Service Eighth Service Command 
Service Command 


Disqualifications Totals 
7-1-42 to 12-31-42 No. y/ 
Total Reporting 73,208 

Total Qualified 45,407 62.02 
Non-Med. Rejections 8,164 11.15 
Medical Rejections 19,637 26.82 
TOTAL REJECTIONS 27,801 37.97 
MENTAL (lIlliterates) 7,680 27.62 
MORAL S81 1.37 
OTHER CAUSES (Des., ete.) 103 37 
PHYSICAL: 

Overweight 41 21 
Underweight 155 79 
Eye Abnormalties 1,999 10.18 
Ear, Nose and Throat 339 1.73 
Teeth 176 90 
Mouth and Gums 142 72 
Skin 191 97 
Musculo-Skeletal 1,404 7.15 
Feet 445 2.27 
Lungs S61 4.38 
Asthma and Hay Fever 330 1.68 
Cardio-Vascular 4,084 20.80 
Neurocireulatory Asthenia 31 16 
Varicose Veins 26S 1.36 
Abdominal Organs and Wall 177 90 
Hernia 1,530 7.79 
Syphilis 435 2.22 
Gonorrhea 2.170 11.05 
Other Veneral Disease 493 251 
Albuminuria 154 78 
Glycosuria 66 34 
Mental and Nervous 2 603 13.26 
All Others: (Not Listed) 1,543 7.86 









Pharmaceuticals . 
ments, etc. Guaranteed reliable potency. Our products are laboratory 
controlled. Write for catalogue. 


The president of the county medical so- 
ciety told me that he would call a meeting 
for that night and we would discuss the 
problem. I was greatly surprised when I ar- 
rived at the meeting to find 26 physicians 
present; most of them having come from 
surrounding towns, some as far as 75 miles. 
Every man present volunteered his services 
and what is more, they have kept their pro- 
mise and by rotation of service we have in- 
ducted from 150 to 400 men six days out of 
each week. The medical profession truly 
realizes that this is everybody’s war. Another 
reason for our appreciation of this service is 
that the local physicians know the registrant, 
if not personally, they know his language 
and his background. The registrant knows 
them personally or by reputation and he 
feels that he is in good hands. The com 
munity as a whole is better satisfied if the 
home profession has part in the induction. 


A vast amount of clinical material passes 
through our induction stations. The alert 
physician has the opportunity of observing 
many unusual cases. Among others, a num- 
ber ef lepers have reported for induction and 
in one instance, I regret to state, a leper with 
quite an insignificant lesion of the ear was 
inducted, later to be discharged from the 
Army on Certificate of Disability Discharge. 

In all doubtful or borderline cases the 
medical board is authorized to secure any 
additional labortaory findings, to consult 
with other members of the board, many of 
whom are specialists, and when necessary, 
the selectee may be held over for further 
observation and re-examination. 

The examining board will consist of at 
least twelve medical examiners for each 200 
registrants. The neuropsychiatric examin- 
ers will not examine more than fifty men 
each during the day. Trained enlisted men 
act as recorders and assist in certain parts 
of the examination, such as, weights and 
measures, color vision tests, preliminary vis- 
ual tests and auditory acuity tests. Enlisted 
men are also used as guides. Every effort is 
made to relieve apprehension and fear of the 
physical examination. It is realized that 
the registrants’ first contact with military 
life will make a lasting impression. In sta- 
tions where space is available some form of 
amusement or entertainment is arranged in 
the reception room and every effort is made 
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to allay anxiety and fear during the examina- 
tion. 

Malingering of registrants is not one of 
our most serious problems for the reason 
that the close and cordial cooperation of se- 
lective service and local examining boards 
where the selectee is well known eliminates 
many of these cases before they come to us 
for induction. Many, no doubt, who make 
elaborate plans to deceive, become doubtful 
of their plans working when they once get in 
the induction line and they give up the idea. 
Some report for examination wearing var- 
ious kinds of dressings and even plaster 
casts, and give fantastic histories of in- 
jury. In such cases every available diagnos- 
tic method is used by the examiner. Some 
attempts to malinger have been made by the 
use of drugs to produce tacticardia. This 
usually occurs in groups from some town or 
country. Asthma, epilepsy and peptic ulcer 
are often feigned. In these cases document- 
ary evidence is required and is often furn- 
ished by local board examiners. Where doubt 
exists, the selectee may be held over for ob- 
servation. Enuresis is often feigned. If this 
condition documentary evidence is also re- 
quired. ‘Illiteracy is one of the most fre- 
quently feigned conditions and again infor- 
mation from the local board where the reg- 
istrant is well known is of great assistance 
to our examiners. 


Chart No. 4 


COMPARATIVE REJECTIONS 
Selective Service Eighth Service Command 
Service Command 
Disqualifications Totals 


7-1-42 to 12-31-42 White Colored 
Total Qualified 68.32 62.02 
Non-Med. Rejections 5.70 11.15 
Medical Rejections 25.98 26.82 
TOTAL REJECTIONS 31.68 37.97 
MENTAL (lIlliterates) 14.83 27.62 
MORAL 1.61 1.37 
OTHER CAUSES (Des., ete.) 1.56 7 
PHYSICAL: 

Overweight 42 21 
Underweight 2.08 79 
Kye Abnormalties 7.2 10.18 
Ear, Nose and Throat 6.83 1.75 
Teeth 1.53 90 
Mouth and Gums 1.21 2 
Skin 1.19 97 
Musculo-Skeletal 8.79 7.15 
Feet 1.42 2.27 
Lungs 6.73 4.38 
Asthma and Hay Fever 2.54 1.68 
Cardio- Vascular 15.08 20.80 


Neurocireulatory Asthenia 
Varicose Veins l 
Abdominal Organs and Wall 1.7: 
Hernia 11. 


Syphilis AS 2.22 
Gonorrhea 67 11.05 
Other Venereal Disease 15 2.51 
Albuminuria 97 78 
Glyecosuria oF .o4 
Mental and Nervous 19.28 13.26 
ALL OTHERS: (Not Listed) 8.29 7.85 


It will be remembered that the colored 
population comprises approximately 15 per 
cent of our total population. Non-medical re- 
jections, you will observe, are approximately 
twice as high in the colored race. This com- 
prises criminal records, aliens, and other ad- 
ministrative causes. Illiteracy is a high 
cause of rejection for military service in the 
Eighth Service Command and in other Ser- 
vice Commands as well. You will note that it 
is approximately twice as high in the colored 
population. This is true especially in urban 
districts. It is well known that many illiter- 
ates may become useful soldiers and no doubt 
many of them will eventually find a useful 
place in the military forces. It must be re- 
membered that we are attempting to build 
an efficient fighting machine in the shortest 
possible time and that illiteracy is a great 
handicap to rapid training. 

Moral disqualifications comprise heinous 
crimes and other moral deficiencies. 


In other causes, we have desertion, some 
of which may be accepted by special permis- 
sion of the Adjutant General’s Office. 

Under physical deficiencies, overweight, 
comprising the small per cent of .42 in white 
and .21 in colored is a condition, if unac- 
companied by pathology, is now often 
waived. Underweight, with 2.08 per cent re- 
jections of whites and .79 per cent in colored, 
is often accompanied by other disqualifying 
cases. 

Disqualification for eye abnormalties was, 
in the early part of induction, one of the 
highest causes for disqualification. Regula- 
tions have been changed from time to time 
and, at the present time, a vision of 20/200 in 
each eye without glasses, if correctible to at 
least 20 /40 in each eye, is acceptable for gen- 
eral service. Standard methods are used in 
the eye examination and refraction is done 
by a qualified eye man. Other disqualifying 
eye defects are deformity of eye-lids, such 
as; inversion or eversion of a degree that 
forcible closure fails to cover the eyeball, or 
in which there is a resultant inflammatory 
process. Disfiguring cicatrices of the eye, 
pronounced exopthalmos, chronic keratitis, 
chronic ulcer of the cornea, any active di- 
sease of the retina, choroid or optic nerve, de- 
tachment of the retina, glaucoma, dystro- 
phia due to paralysis of extrinsic ocular mus- 
cles and pterygium if it interferes with 
vision. 

Ear, Nose and Throat disqualifications are 
6.83 per cent in whites and 1.73 per cent in 
colored. Acuity of hearing is made by the 
whispered voice test at 15 feet. In all of our 
induction stations we have constructed 
sound-proof testing tunnels. Hearing acuity 
must be 8/15 or better in each ear and not 
less than 5/15 in either ear; deafness in one 
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ear, if acuity is 15/15 in the other ear. Dis- 
qualifying defects are perforation of the 
membrana tympani, acute or chronic mas- 
toiditis, total loss of an external ear, atresia 
of the external auditory canal or tumors of 
this part. Standard methods of examination 
are used by qualified examiners. Sinus in- 
fection, chronic laryngitis, perforation of the 
hard palate, stricture or other organic di- 
sease of the esophagus, perforation of the 
nasal septum associated with interference of 
function, ulceration or crusting when due 
to organic disease, are disqualifying de- 
fects. 

Dental disqualifications, formerly very high 
in all Service Commands, are now very low, 
being 1.53 per cent in white and .90 per cent 
in colored. Disease of the mouth and gums 
is 1.21 per cent in whites and .72 per cent in 
colored. 

Diseases of the skin are 1.19 per cent in 
whites and .97 per cent in colored. 

Musculo-skeletal defects, 8.79 per cent in 
colored, comprise a frequently large list of 
conditions which are correctible or might at 
one time have been correctible. Many are 
structural defects of dietary or nutritional 
etiology. Among the most frequent defects 
are old injuries of the spine and sacro-iliac 
joints, limitation of motion due to contrac- 
tions, loss of parts of extremities, club-feet, 
flat feet with marked deviation of the foot 
and bulging of the inner border due to in- 
ward rotation of the astragalus. This con- 
dition is disqualifying regardless of the ab- 
sence of symptoms. As an etiological factor 
in this group of cases, the National Safety 
Council has compiled statistics of accidents. 
Following is the list for 1941: 102,500 
killed, 9,300,000 injured and 350,000 per- 
manently disabled. No doubt, from the large 
list of those injured by accident come many 
of our registrants. Of the structural defects, 
many are congenital. 

It will be seen that lung pathology is less 
frequent in colored than in whites in this 
Service Command. A 4x5 stereoscopic film 
of the chest is made in every case. As pre- 
viously stated, this is made early in the ex- 
amination so that ample time for the proces- 
sing of the film may be had. The name, date, 
address and local board code number is pho- 
tographed on the film. Army serial numbers 


are not given until a man has been accepted 
for service. Films are a part of the perman- 
ent record of every man examined and if a 
man is rejected for any reason, his film is 
forwarded to the State Headquarters. These 
are classified into three groups, i.e., films of 
individuals recommended for re-examination 
in six months because of borderline tubercu- 
losis or other chest conditions; films of in- 
dividuals rejected because of tuberculosis or 
other chest conditions; films of individuals 
rejected because of other than chest condi- 
tions. In this way the registrant, through his 
local board, is notified a second time of any 
pathological condition. The first notification 
is given him by the chief medical officer at 
the induction station. If he is accepted, his 
film is forwarded to the Veteran’s Bureau 
Headquarters, Washington, D. C. Films in- 
terpreted as normal are passed without fur- 
ther examination. If, in examination of the 
fiims, pathology is seen, or suspected, a plain 
14x17 chest plate is made or a steroscopic 
14 x 17 is made, and consultation is held with 
one or more qualified chest examiners. Care- 
ful histories are taken, blood counts, sputum 
examinations and sedimentation rates are 
made. These cases may be hospitalized for a 
short time for clinical observation. Disqual- 
ifying defects are classified residues or le- 
sions of the intra-thoracic lymph nodes, pro- 
viding any of these lesions exceed an arbi- 
trary limit of 1.5 cms. in diameter and if 
there is an excess of five such lesions. Calci- 
fied lesions of the pulmonary parenchyma, 
provided there is an excess of 10 in number 
and provided any of these exceeds 1 cm. 
in diameter. For acceptance, such calcified 
lesions should appear isolated in location, cir- 
cumscribed, homogeneous but dense. 

The above arbitrary limits of calcified le- 
sions are set on the assumption that large 
and numerous lesions are more likely to be 
partially unhealed and therefore a potential 
scorce of future recrudescence than small le- 
sions of limited distribution. It is recognized 
however, that in some individuals, calcified 
tuberculosis lesions exceeding these limits 
may be present which are so well healed that 
the possibility of future reactivation is re- 
mote. Further consideration may be given to 
the acceptability of persons with calcified 
lesions of this type when the state of health 











treatments, when indicated. 





218 N. W. 7th St.—Okla. City, Okla. 


THE WILLIE CLINIC AND HOSPITAL 


A private hospital for the diagnosis, study and treatment of all types of neurological and psychiatric 
cases. Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazol 


JAMES A. WILLIE, B.A., M.D. 


Attending Neuro-psychiatrist 





Telephones: 2-6944 and 3-6071 











516 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


in all other respects thoroughly warrants the 
opinion that the lesion in question is healed. 
In such cases the history of the applicant and 
his age as well as the character of the lesions 
as seen in x-ray films provide criteria. 

If there is no history of active tuberculosis 
or symptoms which might be interpreted as 
evidence of this disease and if the applicant 
is more than 25 years of age and if finally 
the calcified lesions are dense and discreet in 
character and not hazy or irregular in out- 
line, such lesions may be considered as not 
prejudicial to future health. In a review of 
10,000 cases by Captain George C. Brown, 
Chief Medical Officer of one of our stations, 
this table is presented : 


Table No. 2 
CHEST REJECTIONS 
Cause of Rejection Number of Cases Per Cent 
Tuberculosis, active 62 62 
Tuberculosis, arrested 30 30 
Non-Tubereulosis Conditions: 


Bronchiectasis 8 
Pleurisy 19 
Pulmonary Fibrosis 3 
Pulmonary Tumor 


Pneumonia 
Cystic Disease of Lung 
Pulmonary Emphysema 
and Fibrosis 
Mediastintis, chronic 
Pulmonary Atelectasis 
Foreign Bodies in Lung 
Pneumonoconiosis 
Congenital Aplasia of Lung 
Pneumothorax 
Diaphragmatic Hernia 
Aneurysm of Arota 
Percarditis 
Paralysis of Phrenic Nerve 


> 

Vv 

Mediastinal Tumor 2 
» 

) 


fe et et et et ee OD 


3 


TOTAL 145 1.45 


Asthma is difficult to diagnose in our induc- 
tion stations and a history of Asthma and 
Hay Fever must be accompanied by docu- 
mentary evidence. 

Of the disqualifications for cardiovascular 
disease it will be observed that the colored 
rejection rate is approximately 25 per cent 
higher than the white. This has been ex- 
plained by the higher instance of syphilis 
among colored selectees. Other causes may be 
environmental and greater neglect of focal 
infections. Rather startling and unexplaina- 
ble is the high incidence of cardiovascular 
disease in certain sections of the Service Com- 
mand, especially in the north and eastern 
part. Accepted methods of diagnosis are 
used, electrocardiac examination is available 
and every effort has been made to secure 
qualified cardiologists as examiners in our 
stations. 

Neuro-circulatoriousthenia may not be clas- 
sed as a clinical syndrome but rather as a 
condition characterized by a rather definite 


group of symptoms consisting of dyspnea, 
palpitation, pre-cardial pains, exhaustion, 
dizziness, nervousness, tremor, and head- 
ache, which symptoms in the soldier often 
follow excitement or physical or nervous 
strain. 

Varicose veins are cause for rejection if 
large and ulcerated or, if in the examiner’s 
opinion they are apt to produce disabling 
affect. 

In a small per cent of cases, intra-abdom- 
inal tumors, tumors of the wall or weakened 
abdominal wall may be found. Inguinal, fe- 
moral or post-operative or umbilical hernia, 
if moderately large is not acceptable. How- 
ever, the diagnosis of hernia is not made 
upon a moderate impulse produced by cough 
at the inguinal femoral or umbilical ring or 
in the site of scars. It must be definitely a 
viscus within a sac. 


At the time of induction of this class of 
registrants, syphilis was the cause of re- 
jection in .49 per cent of white selectees and 
2.22 per cent in colored selectees. Serology 
reports made by authorized laboratories ac- 
company the selectee’s papers at the time he 
reports for induction. In the latter part of 
1942 it was decided to accept syphilis cases 
exclusive of neuro-syphilis, cardiovascular 
and visceral syphilis. In all cases at the time, 
except primary and secondary cases, treat- 
ment is begun in our reception centers. Pri- 
mary and secondary cases are sent immed- 
iately to Army hospitals where treatment 
is instituted. Formerly all cases of gonor- 
rhea were rejected. The rejection rates are 
.67 per cent in the white selectees and 11.05 
per cent in colored. At the present time all 
uncomplicated cases of gonorrhea are accept- 
ed and treatment is instituted by our recep- 
tion centers. With our modern facilities for 
treatment of this condition a very high per 
cent of these are cured within five to ten 
days time. Other venereal diseases comprise 
in whites .15 per cent and in colored 2.51 per 
cent. Albuminuria and glycosuria are ev- 
ident in a smaller per cent of cases. 


In the large number of mental rejectees 
you will observe that 19.28 per cent are 
found in the white race and 13.26 per cent in 
the colored race. This includes those indi- 
viduals who are found to have any serious 
mental or neurological disorder such as men- 
tal deficiency, phychopathic personality, 
major abnormalities of mood, psycho-neuro- 
tic disorders, pre-psychotic, post-psychotic 
and Schizophrenic personalties, chronic al- 
coholism and drug addiction, syphilis of the 
central nervous system, sexual perversion 
and stammering to such a degree that the 
registrant is unable to express himself 
clearly or to repeat commands. 


The neuropsychiatric examiner will inter- 
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view the selectee outside of hearing of other 
persons. With this in view, private booths 
have been arranged in our induction stations. 
The high percentage of rejections in this 
group of cases is not understandable to the 
average layman. I wish to state here that 
approximately 40 per cent of all the rejec- 
tions or C.D.D.’s from military service are 
for neuro-psychiatric cases. The average 
length of time of service is somewhat less 
than two months. Approximately 10 per 
cent of these discharges are insane cases. 
With figures in mind, greater care in diag- 
nosis is being exercised by our neuro-psy- 
chiatric examiners. There are two popular 
misconceptions of the layman; first, that any 
person capable of a fair degree of success in 
civil life can be made into a good soldier; 
second, that military discipline and environ- 
ment can make a man of materia! which in 
civil life is considered beyond redemption. 
One’s friends and neighbors in general are 
tolerant of a man’s short-comings while the 
discipline of military life is fairly exacting. 
In civilian life there is time and opportunity 
for one to cultivate his hobbies, foibles, and 
eccentricities. This is everywhere evident 
and often passes unnoticed or with little com- 
ment. In our examination we must consider 
the possible injustice to the individual who, 
although he has made a place for himself in 
the military regime, becomes discouraged, 
morose and ends by being admitted to the neu- 
ro-psychiatric ward of one of our hospitals. 
If and when he returns to civil life he must 
carry with him the stigma of failure. Let 
us assume that every individual has a mental 
threshold beyond which he will be unable to 
bear the stress and strain of life without 
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breaking. In civil life adjustment to cir- 
cumstances may be made gradually. The in- 
dividual may select his occupation, his place 
of residence and his friends and is assisted 
by relatives, friends, and a tolerant commun- 
ity. In the military environment new friends 
must be made, new and changing environ- 
ments are encountered and living conditions 
are more exacting. Among our selectees, 514 
occupations are represented. Military life 
is a new and strange occupation and a man 
is no longer an individual but a part of a 
team that must function with mechanical 
precision. In judging the high rate of re- 
jections for this cause, let us consider the 
40 per cent of all C.D.D.’s which break down 
after less than two months active service. 
Let us consider also the great number of vet- 
erans of World War I, who were hospitalized 
due to neuro-psychiatric causes and who have 
remained throughout the years patients in 
Veteran’s Hospitals. 

Why cannot more of the limited service 
men, or men with minor disabilities be used 
in military service? They can be used and 
are now being used as rapidly as they can be 
trained to fill the place of general service 
men who can be transferred to combat units. 
Many of you are familiar with an article 
published recently in one of our leading mag- 
azines. In this article, the limited service 
training school was described quite complete- 
ly. Very different from past wars, this is a 
high speed war and it is imperative to get 
men to the most vulnerable spots in the 
shortest possible time. Time will solve the 
limited service problem as it will solve sat- 
isfactorily the great problem of this war by 
victory for our Coyntry. 





Observations on the Negro Diabetic” 


PAUL B. CAMERON, M.D. 
PRYOR, OKLAHOMA 


There are presented herewith in brief 
form some observations on the American 
Negro who has diabetes mellitus. These are 
drawn from 200 consecutive cases who were 
followed by the writer for periods of from 
one to three years in a clinic devoted solely 
to the treatment of this disease. For pur- 
poses of comparison, 200 cases of diabetes in 
the white race were analyzed in a similar 
manner. 





*Read before the Annual Meeting held in Oklahoma City, 
May 11-12, 1943. 


The diagnosis was established in the cus- 
tomary fashion, that is by the demonstra- 
tion of blood sugar in excess of 140 milli- 
grams per 100 cubic centimeters of whole 
blood in the fasting state, or by a modified 
glucose tolerance test, in which the blood 
sugar was determined one hour after the 
investigation of 1.5 grams dextrose per kil- 
ogram of body weight. In the event of an 
equivocal test, the formal three hour test, 
or Exton’s modification was run. All cases 
not conforming to these criteria were dis- 
carded from this series. 
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The colored female far exceeded the male 
of the same race in frequency, numbering 
173 of the 200 cases, leaving 27 males. There 
are relatively few obese colored males in re- 
lation to the females, and particularly in 
the South, where these cases were seen. The 
men are usually employed in arduous man- 
ual labor, the women largely in domestic 
situations and in the culinary departments, 
which is a favorable environment for the de- 
velopment of obesity. This state and its close 
association to diabetes requires no elabora- 
tion. Thus there are five negro females to 
one male, whereas the white group showed 
a preponderance of three to one. 


While there were the usual scattering of 
all ages, it was found that the negro develop- 
ed at the earlier age than did the whites. As 
a rule, the age of onset is hard to determine 
but by careful history one can arrive at the 
probable date of onset. Many, of course, 
were without symptoms, and no date of on- 
set could be established. There were too few 
males to have a concentration at one decade 
of life. The females were grouped in the 
40-49 and 50-59 decade, as most statistics 
show, but the age of onset was, on the aver- 
age, 42 years in the negro and 49 in the 
white. The youngest member of either was a 
30 month negro girl, precocious to the extent 
that she could administer her own insulin, 
and whose diabetes was discovered at 14 
months. Neither parent was diabetic. She 
was the only patient I have ever seen who de- 
veloped uriticaria, constantly, on the admin- 
istration of protamine insulin, and my first 
to use that drug. She required large doses 
in proportion to her weight, 25 to 30 units 
daily, with poor control of the glycosuria in 
spite of the untiring efforts of her very in- 
telligent mother. The oldest was an ancient 
patriarch of 80 years, who had a multitude 
of associated pathologic conditions, and 
blood sugar was rarely under 320 milligrams 
per 100 cc of blood. He attended theclinic for, 
I think, lack of better diversion, as he fol- 
lowed no direction of any kind, nor admitted 
he was not perfectly well. At 83 he was still 
active in spite of advanced cataracts, heart 
block, and adenocarcinoma of the prostate, 
when we lost sight of him. 


The symptoms of the male applicant at 
this clinic were many and varied, the only 
constant ones of which were loss of weight 
and weakness. The younger ones usually had 
some polyuria, the older ones not necessarily 
so. The white males followed this general 
trend. The colored females were admitted 
to the clinic and out-patient department for 
a wide range of symptoms. In 89 of the 173 
the glycosuria was found on routine urin- 
alysis in other departments. The most 
frequent chief complaints were pruritis 


vulvae in 32, and excessive thirst in 16. In 
the latter group was one who had combined 
diabetes mellitus and insipidus. Disbeliev- 
ing her report on the total quantity of urin- 
ary output in 24 hours, we sent the visitor 
to her home, who corroborated the total 
quantity of 42 liters, a truly amazing per- 
formance. This case was relieved of most 
of her annoyance by insulin and pituitary 
extract, and to our regret, she vanished from 
view. This was an all too common exper- 
ience in the more interesting cases. 

Another unusual symptom was a colored 
female who had paroxysmal attacks of hy- 
perhidrosis recurring at two hour intervals. 
She was studied exhaustively in the wards, 
without definite conclusions as to the cause. 
She died suddenly in a remote part of the 
state and no necropsy was possible. 


An unusual method of discovery was re- 
ported by an unlearned negress who brought 
her specimen in to the hospital asking if 
there might be something in it which would 
cause many ants to gather around her re- 
ceptacle. She expressed the opinion that sugar 
might be there, in which idea she was em- 
inently correct, as she was spilling over 100 
grams daily. She used this same observa- 
tion in her dietary management with a good 
deal of success. 

The establishment of hereditary influence 
in the negro group was quite difficult. In 8.5 
per cent of the negro patients we could learn 
of diabetic forebears, and in 15 percentof the 
whites. This is probably not correct as few 
negroes, and not many more whites, of the 
class applying at a charity hospital have a 
very clear idea of the diseases of their par- 
ents, and even less so of their grandparents 
and uncles and aunts. Indeed, in many in- 
dividuals in the more fortunate social groups, 
no information of this type is accurate, un- 
less there was close association in the house- 
hold or community. 

Death came to twelve of the negroes in a 
30 month period. Gangrene and infection 
accounted for three, tuberculosis for two, 
coma one, arteriosclerotic heart disease for 
four, nephrosis for one, and one died of un- 
known cause, presumably coronary occlu- 
sion. The coma was brought on by a ten 
day drinking bout, and by omission of in- 
sulin for that period. 

One would expect to find a large propor- 
tion of negroes with positive serological 
tests for syphilis. Such was not the case in 
this series. Only 8 per cent of the 200 pa- 
tients were reported Wassermann positive. 
In one of the general medical divisions 
for negroes, one fourth of the patients had 
positive serology. The white patients in 
the clinic showed 4 per cent positive ser- 
ology. It is not clear why there should 
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be such a wide divergence in the diabetic 
negroes and the general run of clinic pa- 
tients. Perhaps the older group were able 
to spontaneously reverse their serological 
tests if they were ever positive, although this 
is not a satisfactory reason. 


In only one case was there reason to be- 
lieve that syphilis was instrumental in pro- 
ducing diabetes. A 20 year old negro male 
contracted syphilis several months before the 
discovery of diabetes. The glycosuria was 
very marked on admission, and he was poor- 
ly controlled on substantial doses of insulin 
and a supervised diet. As bismuth and triva- 
lent arsenicals were given, the diabetes grew 
less and less severe and at the end of several 
months he was doing very well without in- 
sulin, and at the end of a year his glucose 
tolerance curve was close to normal. On re- 
ceiving this informaton he stopped coming 
to the clinic, both diabetic and antiluetic. 
The writer feels that this was hardly a co- 
incidence, and that there was in all prob- 
ability a specific reaction near or at the islet 
tissue, which subsided under proper therapy 
with restoration of insulinogenic function. 


The vascular status was investigated in all 
diabetics by physical and ophthalmoscopic 
examination. The greater number of ali dia- 
betics, both white and colored, showed ar- 
teriosclerosis in some degree. The writer 
believes, with others, that there are few dia- 
betics of any duration over a few years who 
do not have thickened and sclerotic arteries, 
and a widened reflex of the retinal vessels. 
Nine of the twelve deaths in the negro group 
were due to vascular disease and its se- 
quelae. Hypertension and arterio-sclerosis 
are quite common in the negro, and many of 
the admissions in non diabetics are for these 
conditions. It is felt, of course, that the 
diabetic is prone to various vascular dis- 
turbances, but it is the writers impression 
that the diabetic negro does not exceed the 
non diabetic in the frequency of vascular di- 
seases as much as does the white diabetic. 


There was little difference in the incidence 
of gangrene in the two races but the char- 
acter of the gangrene in the negro appeared 
more advanced, possibly due to the notorious 
procrastination of that race to seek medical 
aid. In a few cases of peripheral vascular 





diseases, with or without claudication, pas- 
sive vascular exercises with the pressure- 
suction boot were carried out, with indiffer- 
ent results. We did not see the marked sub- 
jective complaints of pain, burning and the 
like with the frequency seen in the colder 
climates. The comparatively mild weather 
of the Gulf Coast apparently has a bene- 
ficial effect on these people. Such indivi- 
duals were seen, but did not present the 
problem that is seen even in Oklahoma. 


Coronary disease was less common in the 
negro than the whites. Routine search was 
not carried out with the electrocardiograph, 
but only on those whose symptoms or clinical 
course indicated such need. The whites 
showed coronary disease three times as often 
as the negro. In only one patient in the 
colored clinic was characteristic angina of 
effort seen, and he had syphilitic aortitis. 
This does not present the real picture, as 
coronary disease certainly does appear in 
the negro, but the percentages were low in 
this series. 


Ocular pathology was more marked in the 
negro. Cataracts were relatively common. 
The writer feels that this condition is 
more frequent in the deep south, but he 
has no statistics for confirmation. Arcus 
senilis was common, but scarcely more so 
than in the non diabetic. Diabetic retinitis 
paralleled the degree of arteriosclerosis and 
the state of renal function. We were never 
able to distinguish accurately between di- 
abetic and albuminuric retinitis. 

Surgery in the diabetic was carried out in 
a number of cases, and for a variety of rea- 
sons. I think the diabetic, if acetone free, 
and the sugar under reasonable control, 
stands surgery almost as well as the non dia- 
betic. It is essential that measures be taken 
to establish a glycogen reserve in the liver 
by carhohydrate and insulin. The most ser- 
ious procedure was amputation for gan- 
grene, a shocking operation at best. High 
amputations must be done to secure a level 
with sufficient blood supply to insure healing. 
The upper third of the lower leg is best. 
Amputations above the knee increase the 
hazard greatly. Spinal anesthesia is very 
satisfactory. 

The diabetic female has always been un- 
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satisfactory when pregnant. The writer is 
of the opinion that pregnancy aggravates 
the diabetic condition, and cannot find clin- 
ical evidence that the fetal pancreas supplies 
enough insulin to make much difference in 
the maternal diabetic. All of our diabetics 
became worse in pregnancy, in the second 
trimester or sooner, and required larger 
doses of insulin to preserve control. In spite 
of acceptable control, the five full term preg- 
nancies observed in the group under survey 
terminated unsatisfactorily. Only one of 
these was delivered of a normal child. To 
combat hypoglycemia on the first day glucose 
was administered through the fontanelle, 
perhaps unwisely, and fatal meningitis re- 
sulted. The other women were delivered of 
large stillborn, macerated fetuses. In view 
of the economic state of these patients, and 
other considerations, we had no hesitation in 
suggesting therapeutic abortion in a severe 
diabetic, unless religious scruples were held. 

Of the complications of pregnancy, one 
might be mentioned. The single successful 
delivery was preceded, in the seventh month, 
by bilateral bronchopneumonia and severe 
acidosis leading to coma. A marked hy- 
dramnios appeared at the height of the di- 
sease, which receded under improvement of 


the pneumonia and control of the acidosis. 
Possibly the well known chloride imbalance 
of pneumonia, with the disturbance of water 
retention in insulin management, is respon- 
sible. Since the estrogenic therapy of the 
pregnant diabetic has been established, it is 
probable that the number of successful de- 
liveries will increase. 

In general, it is found that the negro is 
just as susceptible to diabetes as the white, 
and aside from small differences in the rel- 
ative frequency of age distribution and cer- 
tain complications he experiences the same 
course of the disease. | am impressed, how- 
ver, with the observation that most diabetics 
handle their disease fairly well, even if poor- 
ly treated. Most diabetics of lesser severity 
are quite negligent of the disease, and I can- 
not see that they come to much more grief 
than the comparative few who are meti- 
culous in their self care. I do not know that 
arteriosclerosis is influenced very much in 
its pathogenesis and progress by the degree 
of diabetic control. Such a debate is many 
sided, of course, but I do not find myself 
very exacting in treating the mild diabetic. 
To those of the Joslin and Lemann school 
these thoughts are probably distressing. Per- 
haps another generation in the insulin era 
will afford us more light. 
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* THE PRESIDENT’S PAGE ° 














Dr. O. C. Newman of Shattuck was recently elected to the Oklahoma Hall of Fame. 
This great and good man richly deserves this honor. It is typical of the greatness of 
this doctor that he regards this as a tribute not to him but to the backbone of American 
Medicine—the Country Doctor. 


Our genial Executive Secretary is now First Lieutenant Graham, and at this writing 
is at Carlisle Barracks, Pennsylvania. Dick performed a marvelous job for our organiza- 
tion, and he knows he is missed. He is merely “on leave” and will be back with us 
again when the war is won. 


Dick will be pleased to know that Miss Anne Betche, Assistant Secretary, and Miss 
Jane Firrell, Assistant to the Editor of the Journal, are “carrying on’’ admirably, and the 
Officers of the Association are proud of their loyalty and devotion to duty. They do not 
have “jobs” with us—they are partners with us. 


To all members, I extend the Season’s Greetings, and to all our members in the 
Armed Forces—I know you will be back with us in the New Year. Speed the day! 


Yenc: tr 


President. 





adios 


* * 
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EDITORIALS 


INCONSISTENCY ENSCONCED lion dollars from a few employers and with- 
The Sherman Anti-Trust Act and all sub- hold three billion more from the pay checks 


sequent acts related to the same have sought of a few Million a in order be _ato® 
to meet the needs of industrial conditions vide the latter with compulsory medical care. 


and secure justice to the people of the United What a plum for extramural Trust Busters! 


States. Strange to say, the American Med- But perhaps we should withhold the ax un- 
ical Association was brought to trial, con- til we consider the advantages. The pro- 
victed and fined under these acts. It has posed plan will provide the services of two 
been reported that a recent Survey of Cur- laymen for every doctor. This will make 
rent Business conducted by the United it possible for the laymen to tell the doctors 
States Department of Commerce shows that what to do and how to do it. The records 
the so-called great American medical mon- will be in triplicate so they can be filed in 
opoly collected from the people of the United at least three offices for public scrutiny. 
States more than a billion dollars in the year Whether it be syphilis, suicide, gonorrhea or 
1941. In return for this huge sum, the med- gout, the public has a right to know. Finally 
ical profession gave only the highest health the annoyance and responsibility of personal 
level, the lowest morbidity and mortality choice, individual interest and attention, 
rates and the greatest increase in longevity sympathy and sentiment will be eliminated. 
shown by any comparable nation. Obviously The study of government bulletins and the 
the prosecution of the American Medical As- execution of the interminable blanks will re- 
sociation was based upon alleged injustice to place the study of medicine. If the blanks 
the people. Instead of permitting the doc- are properly filled out the doctor need not 
tors to take a billion dollars from all the peo- worry about his waning knowledge of med- 
ple for medical service which supplies only icine or what happens to the patient. Uncle 
the few advantages mentioned above, the Sam and the lay administrators will be in the 
powers behind the late prosecution of the practice of medicine and they will see that 
medical profession now contemplate a mag- everybody has the Government’s brand of 


nanimous plan which will collect three bu- so-called medical service. The Government 
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Bulletins will suffice. You may rest assured 
that the service will flow with the cold for- 
mality of bureaucracy, wanting in nothing 
but good medical care. 


A CHANCE TO SERVE 


Because of the shortage of Nurses for both 
the Armed Forces and the civilian needs, 
the Government has provided funds for the 
training of student nurses with pay during 
the period of training. These students will 
wear the official uniform of the U. S. Cadet 
Nurse Corps. 

It is estimated that 65,000 Student Nurses 
are needed at once to meet the emergency, 
The doctors of Oklahoma are requested to 
take this matter under consideration and to 
do what they can to enlist the interest of 
young women who are mentally and physi- 
cally qualified to meet the requirements and 
who have an ambition to serve their country 
in time of need. 

Applicants should be instructed to address 
the Nursing School of her choice or the Di- 
vision of Nurse Education, U. S. Public 
Health Service, Federal Security Agency, 
Washington, D. C. 


THE CHRISTMAS SEAL AND THE 
MEDICAL PROFESSION 


A list of the doctors who laid the founda- 
tion for the National Tuberculosis Associa- 
tion and those who participated in the organ- 
ization meeting at Atlantic City, June 6, 1904, 
reads like an American Medical Honor Roll. 
The following list is inspiring: Edward L. 
Trudeau, Saranac Lake, N. Y.; William Os- 
ler, Baltimore, Md.; William H. Welch, Balti- 
more, Md.; Theobald Smith, Boston, Mass. ; 
J. G. Adami, Montreal, Canada; Vincent Y. 
Bowditch, Boston, Mass.; S. A. Knopf, New 
York City; Mazyck P. Ravenel, Philadelphia, 
Pa.; Arnold C. Klebs, Chicago, [ll.; Edward 
G. Janeway, New York City; Henry Barton 
Jacobs, Baltimore, Md.; Lawrence F. Flick, 
Philadelphia, Pa.; Hermann M. Biggs, New 
York City; A. Jacobi, New York City; Will- 
iam S. Thayer, Baltimore, Md.; J. H. Elliott, 
Ontario, Canada; Robert H. Babcock, Chi- 
cago, lll.; David R. Lyman, New Haven, 
Conn.; Charles L. Minor, Asheville, N. C.; 
Edward O. Otis, Boston, Mass.; John B. Hu- 
ber, New York City and Thomas Darlington, 
New York City. 

The following were present at the organi- 
zation meeting: Drs. Edward L. Trudeau, 
Hermann M. Biggs, Lawrence F. Flick, Will- 
iam H. Welch, and General George M. Stern- 
berg, together with the chairman, Dr. Will- 
iam Osler, and secretary, Dr. Henry Barton 
Jacobs. 

The officers elected at the meeting in At- 
lantic City were: Dr. Edward L. Trudeau, 
of Saranac Lake, N. Y., president; Dr. Will- 





iam Osler, of Baltimore, and Dr. Hermann M. 
Biggs, of New York, vice-presidents ; General 
George M. Sternberg, of Washington, D. C., 
treasurer; Dr. Henry Barton Jacobs, of Bal- 
timore, secretary. 

The first Christmas Seal Sale conducted 
by Miss Bissell, amounted to $3,000.00. Last 
year the gross sale was $9,250,000.00. The 
Sale is now on. The War is letting down our 
defenses and lowering our resistance. It is 
clearly our duty to support the work so well 
begun by the most distinguished clinicians in 
our profession. 

Please push the Christmas Seal Sale. 





THE PHYSICALLY UNFIT AND 
THE WORLD'S WORK 

Every time a war comes and mobilization 
brings our youth under searching medical 
scrutiny, the government gets excited over 
the fact that we are not 100 per cent phy- 
sically fit. Doctors are partly to blame for 
this unwarranted criticism, not because they 
have failed to give good medical service, but 
because they have not taught the people that 
they are subject to inherited physical de- 
fects and that many suffer unfavorable her- 
editary predispositions both physical and 
mental. Also because we have not adequate- 
ly pointed out the evil influences of environ- 
ment. All of us begin to die as soon as we 
are born. One of the greatest anatomists the 
world has ever known often opened his lec- 
ture course on regional anatomy by announc- 
ing that he could not show the normal in 
certain organs and tissues because from the 
time of birth they were subjected to certain 
changes initiated by the common childhood 
infections and the ever recurring insults of 
environment. The doctors, through private 
practice and public health have done much 
toward prevention and protection against 
these insidious evils. But under present con- 
ditions perfection is impossible. 

If the government agencies were wise they 
would let the doctors alone and endeavor to 
improve environment. With the help of the 
medical profession, they could study envir- 
onment with a view of improving housing 
conditions, household hygiene, food values, 
food distribution, working conditions in and 
out of industry, controling the evil results of 
overtime and holiday work. Instead of strad- 
dling upon the public an inadequate compuls- 
ory medical service, the government might do 
well to study ways and means by which the 
people of the United States might be brought 
into contact with the splendid medical ser- 
vice now available. Much of the present in- 
adequacy and many of the abnormalities 
discovered by our draft boards could have 
been avoided if these young people had 
sought medical and dental advice and if the 
government had provided a better environ- 








ment and an adequate knowledge of food 
values. 


Experience in other countries has shown 
that government medicine is poor medicine. 
It is impossible to improve the average 
health level by regimenting doctors who have 
learned through long years of experience 
what the needs are. Why not educate the 
people to the point of creating in them a con- 
sciousness of the necessity of seeing a doctor 
when they are obviously sick and the advis- 
ability of periodic health examinations 
when they are apparently well. Similar co- 
operation with the dental profession would 
be of immeasurable value. If regimentation 
for medical service must come, lets apply it 
where it will do the least harm. If a well 
directed educational program should fail, the 
general health level might be improved by 
making it obligatory on the part of those 
who are sick, to seek medical care and to 
require those who are apparently well to un- 
dergo a health examination once or twice a 
year. 

The politicians who would be 100 per cen- 
ters on health should go back ten generations 
and fix heredity and then have everybody put 
on ice at birth to await a better environment 
which is largely a governmental responsi- 
bility. After all, it would be easy to idealize 
the sick. Much of the world’s work is done 
by sick people, many of whom would have 
accomplished much less if it were not for the 
urge of ill health which threatens to rob 
them of time and opportunity. According to 
our present standards, Andrew Jackson was 
totally and permanently disabled when he 
won the battie of New Orleans. 


THE COUNTRY DOCTOR 


“There was quite a writeup in the Okla- 
homan the other day about a beloved country 
doctor in a western town of this state, whose 
name has been enrolled in the Hall of Fame 
for his kindliness, his unswerving loyalty 
and his sacrificial service to humanity. 

“From what we know of country doctors, 
the honor was deserved. There are few per- 
sons more sacrificial of their own health and 
welfare to aid their fellowmen in their 
time of greatest need, than are the country 
doctors. They arise from their beds at all 
hours of the night, or do not go to bed at 
all, to drive over the worst roads in the 
country to isolated rural homes in heat and 
dust and rain and mud and snow and bitter 
cold to relieve pain and suffering or to usher 
babies into the world; and when the hand 
of death can no longer be stayed by the skill 
of the doctor, it is he who is the last to give 
up hope, and it is he whom the sorrowing 
loved ones want to stand by along with the 
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minister as the heart-beats cease and the 
soul takes its flight from the mortal body. 

“Country doctors, like country editors, are 
a vanishing species, and all too soon they 
will be gone. 

“Country doctors of Maysville and the 
world over, we are glad to present each of 
you a bouquet today.” 

The above tribute to the Country Doctor 
recently appeared in The Maysville News. 
The worthy author, Mr. W. E. Showen, Ed- 
itor-Publisher, deserves the gratitude of 
every doctor in the State of Oklahoma. If 
every newspaper would follow suit and if 
every doctor deserved the tribute, the people 
would defeat the Wagner Bill. 
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Major General James C. Magee, former Surgeon Gen- 
eral, United States Army spoke in the auditorium of 
the Medical School Building Friday evening, November 
12, on ‘‘Military Medicine’’ with a special reference 
to tropical diseases. 


The basic Sciences Examinations were held at the 
School of Medicine Building November 29, 1943. The 
State Board Examinations will be held December 
27, 1943. 


The Library has added in the past year many new 
volumes covering practically all the fields of medicine 
and related sciences. From new editions of such old 
favorites as DeLee’s Obstetrics (Sth edition, 1943) and 
Clendening’s Methods of Treatment (8th edition, 1943) 
to the new Weiss and English’s Phychosomatic Medicine 
(1943) there is a wide variety. In all, 1150 volumes, 
including bound journals, have been added during the 
year. 

On the four hundredth anniversary of the printing of 
Vesalius’ Fabrica, the Library Staff is particularly 
proud of a copy of the beautiful edition published by 
the New York Academy of Medicine, with plates from 
wood blocks used for the original edition and preserved 
in the Library of the University of Munich since 1643. 
Two of the plates are now thought to have been done 
by the artist Rubens. 
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E’VE never asked Santa 

Claus what his favorite 
charity is, but we'd bet the old 
fellow would chuckle: “Why, 
if Christmas Seals, of course!” 
er You see, these little Seals give 
the greatest gift of all—health, 
life itself. As long as Santa can 
remember, the American peo- 
1e ple have made this a part of 
their Christmas giving—in de- 
pression and prosperity, in 
peacetime and war. 
e This year our needs are 
doubly great—because a war- 
) time rise in tuberculosis must be 
4 prevented. So, make sure that 
e every letter and package carried 
by Santa is stamped with your 
Christmas gift to mankind — 








y and please send in your contri- 
bution today! 





BUY CHRISTMAS SEALS 


Because of the importance of the above 
message, this space has been contributed by 


OKLAHOMA STATE MEDICAL 
ASSOCIATION 























528 JOURNAL OF THE OKLAHOMA State MEDICAL ASSOCIATION 











ASSOCIATION ACTIVITIES 














SUPPLEMENTARY ROSTER 1943 


(*Indicates serving in the Armed Forces). 


The following is the list of 1943 memberships receiv 
ed in the offices of the Executive Secretary since the 


publication of the Roster in the July 
Supplementary Roster in the August issue. 
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*DEATON, A. N. : ; .Wewoka 
*FELTS, CLIFTON ............. al ..... Seminole 
7 .... Seminole 
*KNIGHT, CLAUDE B. W ewoka 
*LYONS, D. J. ... : ‘ ..... Seminole 
*LYTLE, WM. R. . Seminole 
*RIPPY, O. M. .... : .... Seminole 
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TEXAS 
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Guymon 
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SECRETARIES AND EDITORS 


November 19 and 20 were the dates chosen by the 
American Medical Association for the Annual Conference 
of Seeretaries and Editors. The meeting, as in the past, 
was held in Chicago in the American Medical Associa 
tion Building. Secretaries of the State Associations 
and Editors of the various State Journals were in at- 
tendance, also officials of the state organizations and 
officers of the Army and Navy. The program covered 
the wartime policies and various phases of the post 
war planning. Also discussed were the problems con 
fronting the profession in regard to Medical Legislation 
and Publie Relations. 


The Friday morning meeting was called to order 
by Dr. Roger I. Lee, Chairnian of the Board of Trustees 
of the American Medical Association. John 8. Bouslog, 
M. D., Constitutional Secretary of the Colorado State 
Medical Society, was nominated as Chairman, and unan 
imously elected. Dr. Bouslog presided over all sessions 
throughout the Conference. 

Dr. James E. Paullin, President of the American 
Medical Association made the opening address to the 
Conference. Dr. Paullin discussed the problems re 
lating to the assignment of duties of Military Surgeons. 
It was pointed out in the address that the Wartime 
Medical Training Program should be instituted as a 
part of the American Medical Association in connection 
with the American College of Surgeons and the American 
College of Physicians. The Post-War Planning Com 
mittee consists of men appointed by the House of Del 
egates and their purpose is to take care of the civilian 
needs of ti’ physicians. There has been a great loss 
of civilian physicians to the Armed Forces. Some of 
these men went into the Service immediately after their 
internship and have never been in practice. Dr. Paullin 
pointed out the need for an organization to be set 
up in cooperation with the Committee on Medical Eco 
nomics, Procurement and Assignment Service and the 
Committee on Medical Education, to see that information 
be made available to these men as to locations where 
they might begin to practice after the war. Committees 
have been formed to find out from the men in the 
Service what type of training they wish after they are 
discharged; whether or not they wish additional intern 
ships or residencies; and what they desire in the way 
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One of Polyclinic’s three modern operating roome 


EFFICIENTLY EQUIPPED 
OPERATING ROOMS 


Correct equipment complements the surgeon’s skill at Polyclinic. 
One example of thouhtful planning is a modern sterilizing plant, 
accessible to all operating rooms. Another is a special cabinet for 
warming blankets. There is new and specialized equipment for 


the study and care of urological cases. 


At Polyclinic, operating room service is maintained on a 24-hour 
basis with a staff of anaesthetists and specially trained graduate 


nurses on duty at all times. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 
Owner 
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of specialty training. It shall be the principal aim to 
work out plans for the physicians in the service so 
that they may easily rehabilitate themselves after they 
return. 

George F. Lull, Deputy Surgeon General of the United 
States Army, told of the great need of the Armed 
Forces for physicians. He gave a brief outline of the 
life of an Army Doctor and cited instances where the 
profession is making an heroic name for itself in the 
War. General Lull stressed the fact that more men 
were needed, although it is realized that the need at 
home is urgent also. The prospect of obtaining phy- 
sicians through Volunteer Service is finished—there are 
no more volunteers. It is vitally important that every 
man who is able should accept a commission. 

Victor Johnson, M.D., Secretary of the Council on 
Medical Education and Hospitals of the American Med- 
ical Association, assured the Conference that the pros- 
pects of taking care of the placement of men in the 
Services as to internships and residencies, and for ad- 
ditional education, are promising. He cited figures 
showing that the number of hospitals reporting and the 
number of residencies desired are nearly matched. <A 
total of 37 schools have reported as having facilities 
available for courses in Basic Science. 

The afternoon session on November 19 was opened by 
an address by Dr. Herman L. Kretschmer, President- 
Elect of the American Medical Association. Dr. Kret- 
schmer spoke on the Cooperative Relationship of Pro- 
curement and Assignment Service and State Medical 
Associations. 

The War Participation Committee as a coordinating 
Agency was discussed by Walter F. Donaldson, M.D., 
Chairman of that Committee of the American Medical 
Association. Dr. Donaldson pointed out that the War 
Participation Committee could do a great amount of 
‘leg-work’ for the Procurement and Assignment Service, 
which he feels is hard pressed with work. It is felt 
that a lot could be accomplished if all states had a 
special committee of this kind. Physicians for the 
Armed Forces should be drawn not only from the 
large cities, but there are many physicians in the smal- 
ler cities who, with some adjustments, could be spared. 
It is the belief that the Committee should be interested 
in the maintenance of war records of the men in the 
Services. The Committee can win the admiration of the 
man in the service by reporting his commission and his 
services to his country. It is the duty of the Medical 
Societies at home to keep active in the interests of 
these men. 

Louis H. Bauer, M.D., Chairman of the Couneil on 
Medical Service and Public Relations of the American 
Medical Association, presented a report of the work of 
the Council. Dr. Bauer stressed the fact that the medical 
profession had to have something to offer in place of 
the Wagner-Murry Bill. He further stated that we must 
not be stampeded into offering any set plans but that 
we should take time to point out what American med 
icine has to offer. It was pointed out that every member 
of the medical profession should keenly feel the mag 
nitude of the problem and not be ultra-conservative 
or ultra-radical as it is not a situation where miracles 
can be worked. Group hospitalization has been approved 
and Voluntary Medical Insurance has been approved al- 
though neither are 100 per cent successful. This does not 
mean that there is anything wrong with the principle. 
Plans must be elastic as no one set plan is applicable 
to each and every type of community. The Kaiser 
Plan and other proposed plans by prominent industrial- 
ists were discussed by Dr. Bauer. 

On Friday evening the American Medical Association 
was host to those attending the Conference at a dinner 
in the Crystal Room of the Palmer House. After the 
dinner a meeting of the Editors of the State Journals 
was held with Wingate M. Johnson, M.D., Editor of 
the North Caroline Medical Journal, presiding. Dr. 
Austin E. Smith, Secretary of the Council on Pharmacy 
and Chemistry of the American Medical Association, 
read an excellent paper on the workings of this council. 


The value of the stand of the Council on Pharmacy 
and Chemistry in regard to advertising in the various 
State Journals was explained to the Editors. 

An oper discussion was held after Dr. Smith’s paper. 
Questions were asked by Editors from various sections 
of the country regarding advertising policies. Dr. Morris 
Fishbein and Dr. Olin West spoke on the policies of the 
American Medical Association with reference to the 
Cooperative Medical Advertising Bureau. 

The Seturday morning session was opened by J. W. 
Holloway, Jr., Director of the Bureau of Legal Med- 
icine and Legislation of the American Medical As- 
sociation. His address covered Medical Legislation of 
the American Medical Association. His address covered 
Medical Legislation in Congress. Mr. Holloway dis- 
cussed the Chiropractor Bill and the Maternity and 
Infancy Bill. 

The next address was given by L. Fernald Foster, 
M.D., Secretary of the Michigan State Medical Society, 
who spoke on Obstetric and Pediatrie Care for the Wives 
and Children of Service Men. Dr. E. F. Daily, repre- 
senting the Childrens Bureau, made a few remarks. The 
discussion which followed was animated and showed that 
the medical profession thoroughly dislikes the program 
with its arbitrary setting of fees and its payment 
to all, whether they need it or not. The feeling was 
universal that the program was merely another enter- 
ing wedge of the government into the complete Fed- 
eralization of the practice of medicine. 


SCIENTIFIC EXHIBIT OF AMERICAN 
MEDICAL ASSOCIATION TO BE 
HELD JUNE 12-16, 1944 
The Scientific Exhibit at the Chicago Session of the 
American Medical Association, June 12-16, 1944, will 
be held at the Palmer House. Exhibits will cover all 
phases of medicine and the medical sciences with par- 
ticular emphasis on graduate medical instruction for 

the physician in general practice. 

Application blanks for space in the Scientific Exhibit 
are now available and may be obtained by communicat- 
ing with the Director, Scientific Exhibit, American Med 
ical Association, 535 N. Dearborn Street, Chicago 10, 
Illinois. 











GOVERNOR NAMES COMMITTEEMEN 

FOR COMMITTEE ON STANDARD- 

IZATION 

The Council of the Oklahoma State Medical Associa- 
tion submitted names to the Governor of the, State of 
Oklahoma for appointment to the Committee on Stand- 
ardization. Governor Kerr named Dr. J. F. Park, Me- 
Alester and Dr. V. C. Tisdal, Elk City, to serve on the 
Committee until July 1, 1946. Dr. Park will sueceed 
himself and Dr. Tisdal was named to sueceed Dr. Floyd 
S. Newman of Shattuck who is now serving with the 
Armed Forces overseas. 





DR. FINIS W. EWING APPOINTED TO 
STATE BOARD OF MEDICAL 
EXAMINERS 

On October 20 the Council of the Oklahoma State 
Medical Association submitted the following list of 
names of doctors to Governor Kerr in compliance with 
Section 5 of House Bill 222, for his consideration in 
the appointment to fill the vacancy recently created on 
the State Board of Medical Examiners by the demise of 
Dr. C. E. Bradley of Tulsa: E. P. Allen, Oklahoma 
City; Finis W. Ewing, Muskogee; John A. Haynie, Du 
rant; Hugh Jeter, Oklahoma City; Harold M. McClure, 
Chickasha; Ralph A. McGill, Tulsa; Lang A. Mitchell, 
Stillwater; Lewis J. Moorman, Oklahoma City; George 
R. Osborn, Tulsa; A. W. Pigford, Tulsa; A. 8. Risser, 
Blackwell; W. W. Rucks, Oklahoma City; Oscar White, 
Oklahoma City; Earl M. Woodson, Poteau. 

Governor Kerr has named Dr. Finis W. Ewing of 
Muskogee to fill the vacancy on the Board. 
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OFFICERS OF TULSA COUNTY 
MEDICAL SOCIETY NAMED 


Dr. Homer A. Ruprecht, prominent Tulsa heart 
specialist, has been named President-Elect of the Tulsa 
County Medical Society. He will serve in 1945, suecceed- 
ing Dr. Ralph A. McGill, who assumes his presidential 
duties on January 1. 

Other officers named at the annual business meeting 
of December 13 were: Dr. John C. Perry, vice-president ; 
Dr. E. O. Johnson, secretary-treasurer; and Mr. Jack 
Spears, executive secretary. Dr. H. B. Stewart and Dr. 
W. 8. Larrabee were named to the House of Delegates, 
Dr. J. C. Peden and Dr. W. A. Showman to the Board 
of Trustees, and Dr. Ian MacKensie to the Board of 
Censors. 

The meeting also featured annual reports of eighteen 
standing and special committees. Dr. James C. Peden, 
retiring president, was voted a placque in recognition 
of his services to the Society. 

The inaugural banquet will be Monday, January 10, 
1944. 


DR. NED SMITH RESIGNS FROM 
BOARD OF TRUSTEES 
Dr. Ned R. Smith has resigned from the Board of 


Trustees of the Tulsa County Medical Society because 
of ill health. Succeeding him is Dr. James C. Peden. 


Woman's Auxiliary 


A PROGRAM OF POSTWAR PLANNING 
FOR THE WOMAN’S AUXILIARY 
Morris Fishbein, M.D., Editor 
American Medical Association 








Postwar planning is engaging the attention of every 
one today! 1 feel quite sure the Woman’s Auxiliary has 
given it some thought. The American Medical Associa 
tion, on recommendation of Dr. Paullin, has established 
by action of the House of Delegates a committee on 
the planning of postwar medical service. There are 
going to be tremendous changes in the nature of the 
practice of medicine, despite what many think. The 
American Medical Association, for many years, has 
waged warfare to maintain and provide for the Ameri 
ean people a high quality of medical service. 1 have 
no doubt that the House of Delegates and the Board of 
Trustees will continue to do their utmost, regardless of 
what form of medical practice may eventuate in this 
country, to conserve all the factors that are responsible 
for maintaining this quality. 

There are new social trends, new scientific attitude. 
and new discoveries developed at a speed greater than 
has ever previously occurred in the world; all of these 
are bound to affect the practice of medicine. There is 
a gradual development of a social trend leading toward 
**security.’’ In England it is the Beveridge Plan, creat 
ed to carry man from the cradle to the grave; in the 
United States it is the National Resource Planning 
Board, which takes the individual six months before life 
and carries him twenty years beyond. We are concern 
ed with the prenatal care of the mother and unborn 
infant, as well as the dependents of those who die and 
these dependents must be cared for until they reach 
maturity. Many factors in the scheme in Great Britain 
will unquestionably affect the lives of those in the United 
States. Beveridge was asked if the adoption of the 
‘*eradle to the grave’’ plan would mean the end of the 
private practi¢e of medicine. He replied that he felt 
that it would. 


The National Planning Resources Board here in the 
United States has many features in its plan that are 
to be recommended and behind which we should place 
our best efforts. For instance, during the great depres- 
sion following the last war there were thousands and 
thousands of idle ex-service men thrown upon the mer- 
cies of charity or given manufactured jobs of no im- 
portance; we certainly do not want that to happen 
again. In this war ten million men and between 50,000 
and 60,000 American physicians will be engaged in 
the war effort. When those men are discharged into 
civilian life they must be provided with occupations. 
lf they are not, we will see them tramping the streets 
begging for food, clothing and the necessities of life. 
We will see some attempt to manufacture work again. 
A proposal has been made to finance them on their 
discharge from service to the amount of $8,600 per 
man. 


There are at present 20 million workers in the United 
States engaged in war work. When the war is termi 
na.(d new oceupations must be found for these men 
a2uua women. Unless they are made ready, these people 
will be without werk. There are many means of supply 
ing these occupations—living conditions could be im 
proved, a housing expansion program instituted, remod 
eling of old and building of new hospitals, health center 
movement for the control of infectious diseases, ete. 
The health movement is in its infancy and could be ex 
tended throughout the United States under the leader 
ship of American medicine and public health. If these 
steps are to be taken, it is important that somebody be 
gi to plan now where the hospitals and health centers 
are to be established, who is to run them and how 
they are to be financed and how managed. An intelli 
gent man would begin planning now and make the 
necessary study to find out where hospitals are needed, 
how they should be managed and statfed. All of this 
is very much in the minds of the Board of Trustees 
oi the American Medical Association. 

1 am sure if this postwar program develops there 
will be innumerable places where the Woman’s Auxiliary 
can come to the aid of the medical profession and 


tind new outlets for service. In the growth of the 
health movement, there are going to be great oppor 
tunities for health education. A group such as the 


Woman’s Auxiliary, which has informed itself of the 
needs in medicine and medical education through Hy- 
geia, can fit themselves well into a program of this 
kind and render assistance that could not be supplied 
by any other group. You would also be contributing to 
the prevention of a world wide depression such as fol 
lowed World War I and aid in the reconstruction of 
the United States. 

The Board of Trustees is giving special attention to 
fitting back into civilian life the 40,000 doctors in the 
armed forces who will be returning, most of them to 
the United States, to take up the practice of medicine 
under the conditions that will prevail at the time of their 
return. It is the greatest opportunity that has ever 
arisen in this country to meet the challenge of distribu 
tion of medical care—the one charge that is made against 
medicine in the United States. Medical care of this 
country is distributed primarily according to the eco 
nomic status of the community in which the medical 
care happens to be supplied. In other words, in rural 
areas where the per capita income is low there is a 
shortage and lowered quality of medical service. In 
areas where there is a high per capita income, there is 
an excess and high quality of medical service. To re 
distribute 40,000 physicians and guide them into the 
areas where medical service is low, we must begin now 
and plan for the future creation of conditions that will 
appeal to those who are returning from service and will 
be looking for a place to locate. One way is to have 
available all the necessary clinical, laboratory and scien 
tific diagnostic facilities and aids to enable these men 
to practice the kind of medicine they were taught in 
medical schools before they went into the service. 

There is at the present moment in Congress new 
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legislation proposed which would materially change the 
nature of medical practice in the United States. I 
refer to the Wagner-Murray-Dingell Bill planned to ex 
tend social security to all of the people of the United 
States. 

In all of these movements the Woman’s Auxiliary is 
going to be asked to give to the Board of Trastees 
every assistance they can. You exercise a tremendous 
influence not only by your membership in the Auxiliary 
but by your affiliations with other organizations. It 
would be the height of folly if the Board of Trustees 
did not realize that in the Woman’s Auxiliary they 
have a powerful weapon capable of mobilizing vast force 
in behalf of all that is good in medicine. 


Tulsa County News 


Committee Chairmen of Tulsa County Medical Auxil 


iary. 

Program and Health Education Mrs. D. W. LeMaster 
Membership..... ’ Mrs. D. L. Garrett 
Social . Mrs. G. R. Russell 
Philanthropic Mrs. James C. Peden 
Publicity ; Mrs. J. W. Rogers 
Legislative one Mrs. M. O. Hart 
Hygeia ; Mrs. Hugh Perry 
Courtesy... . Mrs. H. W. Ford 
Telephone aii Mrs. Frank J. Nelson 
Public Relations. Mrs. Donald L. Mishlet 
Year Book Mrs. Carl J. Hotz 
War Aid... Mrs. C. C. Hoke 
Advisory Council Dr. James C. Peden 


On October 5 the Auxiliary held a coffee in courtesy 
to the wives of their Doctors in Service and to Honor 
ary Members. 

In November the regular meeting of the Auxiliary was 
held down town because of the transportation problem. 
At this meeting a very valuable program on Prepara 
tion of Available Meats was given by Mrs. L. J. Nelson. 

A team composed of Mrs. H. Lee Farris as Captain, 
Mrs. J. W. Childs, Mrs. Fred Cronk, Mrs. W. 8. Larra 
bee, Mrs. J. O. Lowe, Mrs. Frank L. Flack, Mrs. D. L. 
Garrett, Mrs. John C. Perry took the Medical Arts 
Building on the War Aid Drive. 

Mrs. C. 8. Summers, sponsored by the Auxiliary show 
ed a picture for recruitment of nurses at Central High 
School two different times. Mrs. C. H. Haralson gave 
a talk to the girls on the value of the profession. 

The Auxiliary as a group are making Surgical Dress 
ings at the Red Cross every Tuesday. 


Pontotoc County 
Officers 1943-1944 


President Mrs. E. R. Muntz, 525 S. Highland, Ada 
Vice-President Mrs. Ollie McBride, 1015 E. 9, Ada 
Secretary Mrs. R. H. Mayes, 130 W. 22nd, Ada 
Treasurer Mrs. E. M. Gullalt, Kings Road, Ada 
Committee Chairmen 

Program Mrs. O. H. Miller 
Membership.. inate Mrs. C. F. Needham 
Health and Project Mrs. R. H. Maye: 
Public Relations : Mrs. Ollie McBride 
Arrangements Mrs. T. L. Seaborn 
Nominating poses -Mrs. 8. P. Ross 


General News 

The Fall meeting of the Board of Directors of the 
Woman’s Auxiliary- to the American Medical Associa 
tion met at the Palmer House in Chicago on November 
19. 

Mrs. Joseph W. Kelso and Mrs. Ray M. Balyeat of 
Oklahoma City, attended the Woman’s Auxiliary meet 
ings at the Southern Medical Association in Cincinnati, 
November 16 to November 18. 

A complete report of all Activities of Oklahoma Aux 
iliary members for the year 1942-1943 was sent by Mrs. 
Flack to the Woman’s Auxiliary of the Southern Medical 
Association. 





| COUNTY SOCIETY NEWS 








The regular meeting of the Washington-Nowata 
County Medical Society on October 13 was made a 
joint session of the Society and the dentists of the two 
counties. Physicians and dentists of Osage and Tulsa 
Counties and of Montgomery County, Kansas, were also 
invited. The Washington County Memorial Hospital, as 
sisted by the wives of several members, served a dinner 
to members and guests. 

The meeting was devoted to the consideration of 
‘*State Medicine,’’ and the evils and objectionable fea 
tures of the proposed amendment to the Social Security 
Act and Senate Bill 1161. Two excellent addresses, 
fully discussing this bill were made by John C. Perry, 
M. D. and A. L. Walters, D. D. 8S., both of Tulsa. 
Free discussion by members and guests followed. Twen 
ty-two guests were present. 

The next regular meeting will be held Wednesday, 
November 10, with the following program: Talk on 
Harvard Postgraduate Course, J. P. Vansant, M.D.; 
Poliomyelitis Anterior, E. M. Chamberlin, M.D.: Diseus 
sion opened by W. M. Shipman, M.D. 


The Carter County Medical Society met on November 
1 at Ardmore with five members present. F. W. Board 
way, M.D., and T. J. Jackson, M.D., were elected to 
represent the Society as members of the Blood Plasma 


Bank. 


The Kay County Medical Society met at the Ponca 
City Hospital, Ponea City, Oklahoma on November 18 
1943, with sixteen members and three guests present \ 
Symposium on the ‘‘Rh’’ Blood Factor was given by 
Doctors Philip Risser of Blackwell, George Hemphill 
of Pawhuska and Roy Emanuel of Chickasha. The so 
ciety thoroughly enjoyed this symposium and expressed 
& unanimous vote of their appreciation to the speakers. 

The next meeting will be held December 16 at Black 
well at which time the annual election of officers will 
be held. 

Dr. V. C. Tisdal of Elk City gave a paper on ‘‘Re 
lationship of Tonsils to Lymphatic System’’ at the 
November meeting of the Beckham County Medical 
Society in Sayre, Oklahoma. 

The next meeting will be held on December 14 when 
officers will be elected. 


The Okmulgee-Okfuskee County Medical Society met 
on November 8 at Okemah with twenty-four members 
and guests present. Dr. Walker Morledge of Oklahoma 
City spoke on ‘‘Malaria’’ and Dr. H. M. Galbraith, 
Oklahoma City spoke on ‘‘ Psychosomatic Disease.’’ The 
following Medical Officers from Glennan General Hos 
pital, Okmulgee, were present and entered into the dis 
cussion: Colonel Work, Neuro-psychiatry; Major Bo 
venmyer, Internal Medicine; Major Dodge, Ophthalmo 
logy and Otology; Major Lubben, Urology; Major Hoyt, 
Surgery; Major Remesser, Gynecology and Obstetrics. 
Dr. Clinton Gallaher, Shawnee, Councelor for District 
No. 7 was present. 

A Committee was appointed to consult with Colonel 
Gandy, Glennan General Hospital Commandant to the 
effect of working out associate membership for Medical 
Officers stationed here. 


Mr. N. D. Helland, Tulsa, discussed the Blue Cross 
Plan for Hospitalization at the November meeting of 
the Pontotoe County Medical Society. 


The Oklahoma County Medical Society met on No 
vember 23 at the Oklahoma Club in Oklahoma City. 
The physicians who are in the Armed Forces were in 
vited guests. Dr. Ephraim Goldfain and .Dr. D. H. 
O’Donoghue spoke on the subject of ‘‘ Metabolic Arth 
ritis.’ 
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* FIGHTIN TALK *« 

















The following Oklahoma physicians have been ordered 
to active duty by the War Department: Lt. (jg) Will- 
iam L. Tomlinson, Oklahoma City, who has been com- 
missioned in the U. 8S. Navy; Lt. (jg) Lynn H. Harri- 
son, Oklahoma City, entered the U. 8. Navy after serv- 
ing a residency at the Oklahoma City General Hospital; 
Lt. (jg) E. Evans Chambers, Enid, who has been com 
missioned in the U. 8. Navy; Lt. E. B. Dunlap, Jr., 
Lawton, entered the Army Air Corps on November 30; 
Lt. Forrest M. Swisher, Oklahoma City, formerly a resi- 
dent at McBride Clinic; and Lt. Harold J. Binder, 
Oklahoma City. 





The following Oklahoma physicians have recently been 
promoted: From Major to Lt. Colonel: Alvin Paul 
son, Clinton. From Captain to Major: Thomas J. Hard 
man, Tulsa; Manford S. White, Blackwell; Bruce R. 
Hinson, Enid; C. G. Stuard, Tulsa; L. G. Neal, Ponea 
City; Lowis Kennedy, Clinton. From Lieutenant to 
Captain: Phil L. Salkeld, Vinita; W. D. Holt, Altus; 
James T. McInnis, Public Health Department, Mus 
kogee. 

Lt. Dick Graham, former Executive Secretary of the 
Oklahoma State Medical Association, was commissioned 
in October and was sent to the Surgeon General’s Office 
in Washington. At the present time, Dick is at Carlisle 
Barracks, Pa., where he is attending Officer’s Training 
School. 





Word has been received that Captain J. O. Akins, 
Tulsa, was wounded in battle. Dr. Akins was shot in 
both legs by 30-calibre machine gun bullets and was 
taken to a North African hospital. It was necessary 
to amputate his right leg, but he is recovering nicely 
and is in very good spirits. It is hoped that he will 
be able to return home soon. 

Captain Murray M. Cash, Tulsa, reports from Clewis- 
ton, Florida, where he is stationed at Riddle Field. Cap- 
tain Cash served his internship and then became resi 
dent at St. John’s Hospital in Tulsa before entering 
the Army. 


Major Paul H. Dube, Shattuck, is now stationed at 
Fort Logan, Colorado. Major Dube was on the staff 
of the Newman Clinic at Shattuck as an orthopedist be- 
fore entering the Army. 


Colonel Lee R. Wilhite, formerly of Perkins, called the 
executive office recently on his way to the old home town 
on leave to say ‘‘hello.’’ Many of those now in service 
will remember Colonel Wilhite as having been Sen- 
ior Officer in charge of the Medical Officer Recruit- 
ing Board in Oklahoma in 1942 prior to his being trans- 
ferred to Fort Bragg, North Carolina, to take charge 
of the 134th Medical Regiment. The Colonel has since 
reported his new location as being Fort Tyson, Tennessee. 





Lt. Edward D. Greenberger, McAlester, reports that 
he is extremely pleased with his recent change in station. 
He is now at Camp Carson, Colorado, where he is the 
Roentgenologist in the Unit. Lt. Greenberger states, 
‘*No need to describe to you the majestic beauties of 
these mountains and vacation spots around Colorado 
Springs—This is the Army!’’ 


Captain David L. Edwards, Tulsa, reports that he is 
now stationed at Coral Gables, Florida, and is on Eye 
Service. He visits occasionally with Lt. Col. Charles A. 
Pigford, Tulsa, who is Post Surgeon at Marianne, Flor- 
ida. 


Major Byron J. Cordonnier, Enid, writes from the 
Lubbock Army Air Field where he was sent from 
Randolph Field. He says that he thoroughly enjoys 
the Army, but will be very happy when the war is over. 
He, like so many others, is anxiously looking forward 
to an overseas assignment. 

Lt. Comdr. Don W. Branham, Oklahoma City, is serv 
ing overseas. In his letter, he says that before leaving 
he saw Dr. Wylie Chesnut of Miami who was on the ship 
that went into the drive on Kiska. 


Major Raymond L. Murdoch, Oklahema City, writes 
that he is enjoying our ‘news letter.’ He is not per- 
mitted to reveal his station but states that he is having 
quite a ‘variety.’ 


Captain James R. Ricks, Oklahoma City, was a junior 
officer with the 45th Division for a year before he was 
sent to Panama in 1941. Captain Ricks was then sent to 
the Southwest Pacific and writes from there. His letter 
in part, states: 

‘*Have found the training in the States with the 45th 
Division on maneuvers of 1941 has stood me in good 
stead. Of course, the year’s jungle training and acclim- 
atization has prepared me for this specialized type of 
field jungle service. 

‘*We are doing general medical service and what Or- 
thopedic and Surgery that we can’t get out of doing 
by passing on to the rear hospitals. Have certainly 
done a lot of ‘‘Tropical Medicine’’ and learned to 
respect the O. U. course in ‘‘ Parisitology.’’ 

‘*We bought a lot of good English Surgical Texts 
very reasonable in our brief stay in Australia.’’ 

Captain L. A. Munding, Tulsa, is taking the course at 
the School of Aviation Medicine at Randolph Field, Tex- 
as. He is enjoying our letters and column and sends 
the best of luck to those who are still serving on the 
home front. 


Captain Lester P. Smith, Marlow, writes as follows 
from overseas: 

‘Have been overseas sometime and have seen lots of 
country, all of which has been very interesting. 

‘*Captain Gilbert Tracy of Cheyenne, Captain John 
Daly of Pawhuska, Captain Carson Oglesbee, and Cap- 
tain George L. Kaiser of Muskogee, who are members 
of our Company and all doctors, send their best regards 
along with mine.’’ 

Comdr. R. G. Jacobs, Enid, writes to us again from 
his station. He is doing his bit by correspondence con- 
cerning the Wagner Act. (Editor’s Note: We are 
pleased by Comdr. Jacob’s praise of our letters and 
want to assure everyone that we will ‘keep ’em rollin’.) 

Major Charles H. Wilson, Oklahoma City, graduate of 
Oklahoma University School of Medicine in 1937, is now 
stationed at Carlisle Barracks, Pa. 

Lt. Col. Wayne Starkey, Altus, has been ordered to 
report to the Surgeon General’s office in Washington, 
where he is to be attached to the training division. 

He has been stationed at Camp Barkeley, Texas, with 
the Officer Candidate School since May, 1942. He en- 
tered service as a Captain in the Medical Corps when 
the National Guard was mobilized in September, 1940. 





Word has been received by realtives that Lt. Donald 
H. Smith, Fairview, is a prisoner of the Japanese. 








JOURNAL OF THE OKLAHOMA State MEDICAL ASSOCIATION 535 











ig 
or 
AS 
to 
er 
th 
rd 
fi- 
f e / A; . e 
ot Sutgical Z4ntisefsis 
y 
. Zephiran Chloride is a germicide of high bactericidal and bacterio- 
| static potency. In proper dilutions it is nonirritating and relatively 
t nontoxic to tissue cells. 
s Zephiran Chloride possesses detergent, keratolytic and emulsify- 
ing properties, which favor penetration of tissue surfaces, hence 
s removing dirt, skin fats and desquamating skin. 
' DENCATIONS HOW SUPPLIED 
| Zephiran Chloride is widely em- ; 2} , . 
. ployed for skin and mucous mem- Zephiran Chloride is available in 
3 brane antisepsis—for preoperative TINCTURE 1:1000 Tinted 
3 disinfection of skin, denuded skin ' 
and mucous membranes, for vagi- TINCTURE 1:1000 Stainless 
nal instillation and irrigation, for AQUEOUS SOLUTION 1:1000 


; vesical and urethral irrigation, for 
wet dressings, for irrigation in eye, in 8 ounce and | gallon bottles. 
ear, nose and throat infections, etc. 





| Write for informative booklet 


ZEPHIRAN 





fos =5ife)-360)> 


ENZALKONIUM CHLORIDE 


a WINTHROP CHEMICAL COMPANY, INC. Cy 


NEW YORK 13, N. Y. Pharmaceuticals of merit for the physician WINDSOR, ONT. 
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MEDICINE AT WAR 

















THE MEDICAL PROFESSION AND 
FOOD RATIONING 

The inauguration of the point system of rationing 
foods brought forth the problem of special diets for 
those under the care of the physician and for hospitals 
in their care of patients requiring special diets. Since 
point rationing covers a large range of meats, fats and 
processed foods, it is necessary that extra points be al- 
lowed in order to provide these items for diets calling 
for an increased amount of any special item. In April, 
1943, at the request of Mr. Roy Hendrickson, director 
of the War Food Administration, Dr. Ross G. Harrison, 
chairman of the National Research Council, appointed a 
group of nationally known physicians to advice the War 
Food Administration concerning the extent of these 
special needs and the best method of meeting them. 

There has been much confusion concerning requests 
for additional points for special diets. In order to 
clarify this situation the Public Health Committee of the 
Oklahoma State Medical Association, under the dir- 
ection of Dr. Carroll Pounders, has, after a careful study, 
drawn up certain recommendations which are accepted 
by the Board and which will be followed in issuing 
additional allotments. The conditions for which addi- 
tional quantities of food may be needed are mentioned, 
also the kinds and maximum amounts of foods which 
will be so allotted for each particular condition. It 
should be emphasized that the recommendations are for 
the maximal rather than optimal allowances and consid 
eration in prescribing them must be given to the avail 
ability of unrationed foods which may, in part or in 
full, be substituted for dietetically equivalent rationed 


foods. 

Only certificates issued by persons licensed to practice 
medicine and surgery in the State of Oklahoma will be 
honored. The forms will be furnished by the local 
rationing board and these must be completely and cor 
rectly filled out and signed. Varying periods of val- 
idity for certification for extra rations are recommended 
and where none is specified certification should be re 
newed once a year. The recommendations include milk 
and eggs because of the possibility that they may be 
rationed at some future time. 


RECOMMENDATIONS FOR SPECIAL 
DIETS 
Diabetes Mellitus 
Provisions for patients with diabetes mellitus may 
need to include per week not more than: 


Meat, including fish and poultry ................64 ounces 
Bacon : iiulabalake ..... 8 ounces 
Butter or margarine “ 16 ounces 
Other fats and oils ..... , —_ - 
Eggs aie 7 

Milk (adults) . “ane 7 pints 
Milk (children to age 16) 7 quarts 
Fruits and vegetables -......... 72 ounces 
This allowance applies only to processed fruits and 


vegetables and does not indicate total carbohydrate re- 
quirements. If these amounts of food are not available 
to the patients from the rationed foods to which he 
normally would be entitled, together with commodities 
obtainable from unrationed sources,supplementary ration 
points will be allotted to provide them. 

To be eligible to receive any supplementary allowances 
of rationed foods the patient with diabetes mellitus 
must surrender his sugar ration. 


Pregnancy and Tubercular Cases 

Meat, including fish and poultry ................64 ounces 
Fats and oils, 

including butter and margarine 
_ EE SPEER —s . celine 
Fruits and vegetables ..56 ounces of processed 

citrus fruits and tomato juice in addition 

to the ordinary allowance of processed 

fruits and vegetables. 

If the above amounts are not available from rationed 
foods together with unrationed foods procurable by the 
patient, sufficient supplementary points will be allotted 
to provide them. 


13% ounces 


Peptic Ulcer and Gastritis 


Meats, including fish and poultry 22 ounces 
Butter sgie a ‘ 12 ounces 
Fruits and vegetables (processed) 72 ounces 
Milk ‘ 5% quarts 
Cream : vos 5% quarts 


Chronic Suppurative Diseases 
Provisions for patients with chronic suppurative pro 
cesses, especially empyema, osteomyelitis, extensive sup 
purative lesions of soft parts, subcutaneous tissues or 
muscles and those infections in which there is profuse 
pus formation may need to include per week: 


Meats, including fish and poultry 64 ounces 


Milk ; : 7 quarts 
Eggs , 7 


Certification of patients with chronic suppurative di 
sease must be renewed at 60 day intervals. 


Chronic Nephritis, nephrotic type: Cirrhosis of the 
liver: Severe hepatitis and chronic 
ulcerative colitis 

Patients suffering from any of the above conditions 
should be allowed a maximum of 7 pounds of meat, 
including fish and poultry per week. 

A diagnosis of chronic ulcerative colitis should not 
be reeognized unless certified to by three physicians 
and the certification must be renewed every four months 
and way be authorized by one physician. 


Sprue 
Meats, including 
non-fatty fish and poultry 7 pounds 
Milk . ‘ 14 to 21 quarts 
A diagnosis of sprue should not be recognized unless 
certified to by three physicians. 


Allergies 
These cases will be considered individually. Certificates 
should be accompanied by statements showing to what 
foods the patient is clinically sensitive and what foods 
are needed in extra allotments. 


NO ADDITIONAL ALLOTMENTS WILL 
BE ALLOWED FOR THE FOLLOWING 


Anti-constipation Low salt diet 
Children’s diets Diets for hypertension 
Obesity Arthritis diet 
High vitamin diet Diet for debilitation 
High protein diet 

It is desirable for each County Society to appoint a 
Regional Medical Appeals Committee whose duty it is 
to evaluate and pass on requests for additional food 
allowances for patients with conditions not specifically 
provided for in the foregoing recommendations. 








| 
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The increasing span 
of usefulness for 


LIVER EXTRACTS 
ederle 


ie SOLUTIONS today approach perfection so closely 
that unpleasant reactions following their injection 
rarely occur. This product excellence has encouraged 
widespread clinical trial for conditions other than per- 
nicious anemia. These trials now clearly indicate the 
parenteral use of concentrated liver extracts in the fol- 


lowing conditions: 
50 U.S.P. INJECTABLE UNITS 







® Macrocytic hyperchromic anemia of infancy 
1,2, 3,4, 5,6 

® Macrocytic anemias of pregnancy 
7,89 


® Sprue 
10, 11, 12, 13, 14 15 

® Anemia associated with Hepatic insufficiency 
6, 17, 9, 20. 


50 U.S.P. INJECTABLE UNITS Te 


100 U.S.P. INJECTABLE UNITS parenteral liver extracts in these 
conditions, in addition to all the 
other measures indicated, will 
prove a valuable addition to 
therapy. 

PACKAGES 

REFINED SOLUTION LIVER EXTRACT PAREN- 
TERAL) Ut Ss. FP. Xl 


10 cc. vial (5 U. S. P. injectable units 
per cc.) 


5 ce. vial (10 U. S, P. injectable units 
per ce.) 

1—10 ce. vial (10 U. S. P. injectable units 
per cc.) 


SOLUTION LIVER EXTRACT (PARENTERAL) 
U. S. P. XII 
35—5 ce. vials (10 U. S. P. injectable units 
each) 
SOLUTION LIVER EXTRACT CONCENTRATED 
(PARENTERAL) U. S. P. XII 
5—1 ce. vials (15 U. S. P. units each) 
1—10 ce. vial (150 U.S. P. units) 
150 U.S.P. INJECTABLE UNITS 
REFERENCES: 
BACKMAN, A. L.: Am. J. Dis. Child. 52:655 (Sept.) 
1956. 
*DIAMOND, L. K.: J. Pediat. 15:1435 (July) 1958 
‘smMITH, C. H.: New York Acad. Med. 15:525 (Aug.) 
1940. 
‘raner, u. K.: Am. J. Dis. Child. 56:1121 (Dec.) 1928, 
*‘HUENEKENS, E. }.: J. Pediat. 9:427 (Oct.) 1956 
*DWYER, H. L., and NeFF, ). c.: South. M. J. 35:246 
(Mar.) 1940. 
TsHARPE, } .c.: Nebraska M. J. 21:427 (Nov.) 1956. 
*CAFARATO, T. M.: Ginecologia 4:101 (Feb.) 1958 
*SODEMAN, W.A.: Am. J. M.Sc. 200:117 (July) 1940 
MSCHOTTMULLER: Deutsche med. Wehnschr. 58 
‘ 1556 (Aug. 26) 1952. 
te NVAN DER SCHEER, A.: Nederl. Tijdschr. v. geneesk 
2 77:165 (Jan. 14) 1955. 
' MMILLER, D. K.,and BARKER, W. H.: Arch. Int. Med. 
60:385 (Sept.) 1957. 
“BARKER, W. H.,and RHOADS, Cc. P.: Am. J. M. Sc 
194.804 (Dec.) 1937. 
MpopRiQUEZ MOLINA, R.: Bol. Asoc. med. de Puerto 
Rico 52:187 (June) 1940. 


; Msuarez, R. M.: Am. Int. Med. 12:529 (Oct.) 1958 
‘ “GOLDHAMER, 8S. M.: Arch. Int. Med. 55-54 (Jan.) 
eu] 1954. 
33 NANNIS, J. W., and COMFORT, M. W.: Proc. Staff. 
5 Meet., Mayo Clin. 15:455 (July 15) 1958 
Pad iwitson, R.: Canad. M. A. J. 40:268 (Mar.) 1959. 


MMEERSSEMAN, F.: Bull. et mem. Soc. med. d. hop. 
de Paris 55:951 (1959). 

%PORPES, }. C.: NEALE, R. C., and SCHERER, J. H.: 
). Pharmacol. & Exper. Therap. 58:402 (Dec.) 
1936. 
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It is believed that further trial of 
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FORM TO BE EXECUTED BY PATIENT 


foods as have been designated for the disease with 

Se Be I es CI winicertetntinccrcmenstinptopecinnnenen 
(name of disease) 

and hereby authorize my attending physician, -.............. 

eneieneeeecmmmennneensien ; -------. to certify to the existence 

of such disease for the purpose of obtaining the des 


(Address ) 
(Date) 


FORM TO BE EXECUTED BY 
PHYSICIAN 

I hereby certify that 1 have examined 
EE ER LET DE SLITS ae and that my diagnosis 
of his (her) condition is ....... ; . 
ahikiekhe a and that he (she) has been under 
my care for ............. months. 

[I further certify that he (she) needs the amount of 
food specified for the disease for 2, 4, 6, 8, 10, 12 
months. (encircle appropriate No.) 


(Signature ) (Degree) 


(Address) 
(School of graduation) 
(State and year of licensure) 


(Date) 








Classified Advertisements 











FOR SALE: Modern, completely equipped Clinie in 
prosperous town in Oklahoma. Slight competition. Will 
lease to responsible party or will hire physician. Hos 
pital Connection. Write in care of Journal. 





BOOK REVIEWS 











HANDBOOK OF TROPICAL MEDICINE. Alfred C. 
Reed and J. C. Geiger. Stanford University Press, 
Stanford University, California. 188 pages. Price 
$1.50. 

The so-called tropical diseases are becoming increas 
ingly important, due to the war and closer contacts with 
tropical areas. Medical training in this country, cover 
ing this field, has been inadequate to meet the present de 
mands. The pocket-sized handbook is an attempt to put 
essential information on these diseases into a con 
densed but practical form. The list of topics covering 
diseases and problems of warm climates is complete in 
dealing with infections and climatic diseases. It does 
not cover plant and animal poisons. Each subject is 
given in proportion to its relative importance, the dysen- 
teries, malarias, and rickettsial diseases receiving the 
most attention. In the discussion of each disease the 
essential points on geographic ‘distribution, epidemiology, 
symptomatology, diagnosis, treatment and control are 
emphasized. 

The material given is up to date but often one feels 


the desire for more details. A person already acquaint- 
ed with the diseases, or one actually confronted with 
cases would want to consult standard sources frequently. 
This is freely admitted by the authors and the book is 
not supposed to take the place of standard works. If 
a practitioner, seeing these diseases for the first time, 
wants a brief, inexpensive guide to the field of tropical 
medicine, this book is of value.—Donald B. MeMullen, 
SeD. 


INTERNAL MEDICINE IN GENERAL PRACTICE. 
Lt. Robert P. MeCombs, M.D., Medical Corps, U. 8S. 
Naval Reserve. Recently instructor in internal medi- 
cine for the State wide Postgraduate Program of the 
Tennessee State Medical Association. On leave of 
absence from staffs of Pennsylvania Hospital, Abigton 
Memorial Hospital and Jefferson Medical College, 
Philadelphia. Published by W. B. Saunders Company. 
694 pages. Foreword and complimentary remarks 
made by Ross T. McIntire, Surgeon General of the 
Navy. Price $7.00. 

This not very obese but concise tome serves a good 
purpose in time when medical curricula are shortened or 
intensified, and the medical student has not the time 
to absorb the longer texts, which should be in every 
physicians’ library for reference. 

The author has had practical experience in the refresh 
er courses which most states are providing for those 
coming out of retirement, and those not able to visit 
the medical centers during these hectic times. He thus 
has tried to cover the ground of the more common dis- 
ease, and particularly the controversial points which he 
has encountered in contact with the profession during 
these courses. He has given an up-to-the-minute concep- 
tion of the diseases with adequate laboratory procedure 
when necessary. This is in keeping with the advance 
ment of the basic sciences during the past few years. 
His differential diagnosis is amply brought out with a 
teacher’s clarity, showing lantern slide accompaniments. 
He has not tried to be too technical, but very practical 
in decrying the fact that the drift is away from medi 
cine as an art, whereas bedside observation is most es 
sential in differentiating functional and organic troubles. 

He has taken up disorders of the heart in fifty-eight 
pages, with a physiologic approach, giving history and 
physical findings before instruments of precision are 
consulted. He tells of the uses and what the E. K. G. 
cannot do—and cautions that ‘‘it must always be kept 
in mind that practically all abnormalities of the E. K. G. 
have been observed to oceur on occasions in people with 
no demonstrable heart disease. 

One hundred ten pages are given over to. disorders 
of the gastrointestinal tract, and then with a postscript 
about nutritional deficiencies. The book is well illus 
trated, with one hundred fourteen illustrations, and 
fifteen tables of differential diagnosis which goes to 
clarify and simply the text.—Lea A. Riely. 


DISEASES OF THE LIVER, GALLBLADDER AND 
BILE DUCTS. 8.8. Lichtman, M.D. Lea and Febiger. 
Philadelphia. 1942. 906 pages. 122 engravings and 
a colored plate. Price $11.00. 

The contents of this textbook cover the diseases of 
the liver, gallbladder and bile ducts, but they do not 
stop at a mere clinical presentation of the subject. 
There is a very fine discussion of the liver lobule from 
the histological and cytological knowledge. The cit 
culation of the liver are well presented. The relation 
ship of the gallbladder structure and functions are 
of practical value, for all who have patients with dis- 
turbances of this organ. 

The discussion on the various tests are up to date 
and fair. One is particularly conscious of the tests as 
they relate to special functions and one is guided into 
the use of several, rather than one. Attention is called 
to the Hippuric Acid Test, the Cephalin-Cholesterol 
Flocculation Procedure, the Acetone Modification Icterus 
Index and the hematological correlations with general 
liver damage.—I. A. Nelson, M.D. 
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# onsistent Performance 


PS 


% Unchanging, the Naval Observatory clock 
at Arlington has ticked on for decades. Its un- 
varying time is the accepted standard through- 
out the nation. The same consistent performance 
may be expected from PITOCIN*. Rigid stand- 
ardization and marked stability assure the same 
reaction today as yesterday and the day before. 


* PITOCIN’S potent oxytocic principle, neg- 
ligible amount of pressor factor, low protein 
content and freedom from impurities assures 
stimulation of uterine contracture, no appre- 
ciable rise in blood pressure and a minimum 
possibility of reactions—true uniformity. 

% Chief indications for PITOCIN (alpha- 
hypophamine) are: medical induction of labor; 
stimulation of uterus, in properly selected 
cases, during labor; prevention of postpartum 
hemorrhage and bleeding following curettage; 
and treatment of postpartum and late puerperal 
hemorrhage. 


* TRADE-MARK REG. U. S. PAT. OFF, 


PITOCIN 


A product of modern research offered to the medical profession by 
Parke, Davis & Company 


_a-—_____. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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“Always tired” is a common enough complaint, but when accompanied by markedly 
low resistance to infections, low muscular tone and vascular weakness, by mental 
apathy and depression, the cause may be adrenal cortical insufficiency. 


ADRENAL CORTEX EXTRACT (UPJOHN) offers potent replacement therapy 
with which to combat this syndrome. So carefully are the active steroids extracted 
to make this natural complex, so pure is the final cortical extract, that there is 
practically no trace of epinephrine, the hormone of the adrenal medulla. 


Upjohn pioneering and research have resulted in the potent, reliable prepara- 
tion many physicians use when c characteristic “syndrome of lowness” points to 


adrenal cortical insufficiency. 


Adrenal Cortex Extract (Upjohn) 


Sterile solution in 10 cc. rubber-capped vials for sub- 


cutaneous, intramuscular and intravenous therapy 


f*NOTHER WAY TO SAVELIVES... BUY WAR BONDS 
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+ they still ate Women 


WHATEVER part in the war effort women elect 
for themselves, they still face certain physio- 
logic upsets peculiar to their sex. Many of 
these gynecologic disorders are referable to 
ovarian or hypophyseal dysfunction. 

Where estrogenic hormone is indicated, 
most economical specific therapy is obtained 
by oral administration of diethylstilbestrol, 
generally in total daily dosage of one milli- 
gram and often less. 

For physicians who prefer natural estro- 
genic substance, Amniotin is available in dos- 
age forms for oral, hypodermic and intrava- 
ginal administration. 

E. R. Squibb & Sons has a most extensive 
line of Council-Accepted endocrine products. 
Much that is known of modern endocrine 


therapy was learned through the cooperative 
studies with leading independent endocrinolo- 
gists which the Squibb Laboratories made 
possible. 

When estrogens are needed why not specify 
Amniotin or Diethylstilbestrol Squibb? 


For literature address the Professional Service 
Dept., 745 Fifth Avenue, New York 22, N.Y. 


* BUY MORE WAR BONDS x 


ER: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession since 1858 
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a Poor Scholar... because of a Poor Greakfact 


ANY a child is scolded for dullness when he should be treated for undernourishment 

In hundreds of homes a “continental” breakfast of a roll and coffee is the rule. If, 

day after day, a child breaks the night's fast of twelve hours on this scant fare, — or less 
— small wonder that he is listless, nervous, or stupid at school. 


Pablum offers a happy solution to the problem of the school-child’s breakfast. Mothers 
who learn about Pablum from their physicians are delighted to serve it, for it needs no 
cooking and can be prepared in a minute at the table— more quickly than many less 
nourishing foods. Right now, this feature is especially valuable in homes where the mother 
is engaged in war work. Pablum not only ends the bane of long cooking of cereals but in 
addition furnishes a variety of minerals (calcium, phosphorus, and iron) and the vitamin 
B complex. It is an excellent vehicle for milk. 


ABLUM is rich in calcium and iron, minerals likely to be Pablum (Mead’s Cereal thoroughly cooked) is a palatable 
deficient in the school-child’s diet yet needed in more than’ cereal enriched with vitamin- and mineral-containirg foods, 
average amounts during childhood. Numerous clinical studies consisting of wheatmeal, oatmeal, wheat embryo, cornmeal, 
have demonstrated that Pablum gives good weight gains beef bone, alfalfa leaf, brewers’ yeast, sodium chloride and 
and increases hemoglobin values in both normal and sick reduced iron. (The oatmeal form of Pablum is called Pabena.) 


infants and children. Reprints on request of physicians. MEAD JOHNSON & COMPANY, EVANSVILLE 21, IND., U.S.A. 


“TOMMY, that’s the 


third time this week 


you haven't learned 
your lesson. Why 
don't you listen to me 
when I tell you how 
to work the prob- 
lems ?” 











